| FILED
2004 FOR PROFIT CORPORATION . [eb 23, 2004 8:00 am

ANNUAL REPORT [(AR)- 2

Secretary of State
_DOCUMENT # P02000058223
5. Entity Name 02-06-2004 90021 024 *#x**g 75
CHEZ CAROLE, INC. 02-23-2004 90038 049 ***141.25
Principal Place of Business Mailing Address VEIVUYYY
4401 ISLAND ROAD 4401 ISLAND ROAD
MIAMI FL 33137 MIAMI FL 33137
Fr v O
-Suita, Apt. #, glc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
bi!y & Stata City & State B 4, FE! Number | Applied For
35-2170424 “[Not Applicable
Zp . Country ap Country S, Cenificate of S1atus Desirea 0 ?g';?q m‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
coas e . e e e e Name _. _. . .- - - .. —_
e ’”’f%ﬁé&ﬁgﬁp?éfﬁ e S s - Streat Address (P.OTBOx Number is Net Acceptablg) i S e -
MIAMI FL 33137
City . FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE
Signatura. yped or prnted AT of fEGistersd agont And tilke o applicanie, {NGTE: Regesiared Apsnt signature raguered whan reinstatng) DATE
9. Elsction Campaign Financing $5.00 May Be
: Teust Fund Contritution. O Added to Fees
:1;%&2‘;»‘-;‘* e . R '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Wiie PD . ‘ : [ Detete TME CIchage 3 Addition
RAME SEIKALY, CAROLE A NAME ) ’
STREET ADDRESS | 4401 ISLAND ROAD STREET ADDRESS
cAY-5T-29 MIAMI FL 33137 CINY-ST-2P
TIME . £ Detere TiTLE D change [ Addition
NANE NAME . '
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST1-2P .
TITLE 1 petete FIE [ Change [ Aadition
CHAME e o ]m i e b m e e e e, - WAME © = . mmiem b e e e iermt o —wt D 4T 4 W e e - —
STREET ADDRESS STREET ADTRESS
B B e L = e mesTme s e o R GIYLST- P oen e = - e Soms ==
mng O peiete e D crange [ Addition
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CTY-ST- 2P
HILE . O pelete TITE . - . [ change [T} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 CIy-S1-2p
TIRLE [ Detste TmE [J Change [ Addition
WAME NaME
SIREET ADDRESS STHEEY ADORESS
cIrY-ST-2°P CITY-ST- 2P

12. 1 haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119ﬂ;§|3)(i), Florida Statutes. ! further certify that the information
indicated on thia report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of tha corporation or the receiver or trusiee empowered ta execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachopent with an address, with alt other like empowered. .

-
SIGNATURE:




