2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P02000071281 SEG ecrefary of State

1. Entity Name .
CARSON REALTY GROUP. INC 04-05-2004 90408 048 ***150.00

Principal Place of Business Mailing Address

1 ON AVE. EFFERSCN AVE.
MIAMI BCH FL MIAMI 3139
[T I

T o g
2010 Risenyne Buvd. | 2010 Biscayns Bovd
Suite, Apt. #, etc. Suite, Apt. #, eic. ! MOOHE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
YWAM L FL M e  F L NO-T APPLICABLE Not Applicable
Zip ' Country Zip , Country » . $3_75 Additional
3 3 i % 2 33 / 3 7 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

TWISS IFONATESQ.
—215-GRAND-AVE—

_COCONUTGROVE FL-23133___
1000 Lincornd o '. Suite 0¥

“Miam beAct FL | *°3%5 39

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
o Signature, typed or printed name of registered agent and tite if appticable (NQTE: Registerec Agent signalura requirec when reinstanng) DATE
9. ‘Election Campalgn Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*TmE PD 3 Delets e [ Change [ Addition

NAME CARSON, WILLIAM M JR. NAME

STREET ADDRESS {1626 JEFFERSON AVE, STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP

TITLE [ beete TILE [ Change [ Addition

NAME  * NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-Z2IP C{TY-8T-7IP

TIE {7 Detete e [ change [ Addition
e S - . W e — . - —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ Delete TITLE . T 1cChange [ Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST- 2P . CITY-ST-2IF

TILE O Detete TITLE [CIChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ petste T [3 Change [T Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered,

SIGNATURE:

1L LA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dar

Daytime Phone #




