~

FILED
" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POZOOO‘] 20302 03-23-2005 90047 008 ***150.00

1. Entity Name -

CARAT INVESTMENTS, INC.

Principal Place of Business Mailing Address

1312 SE 20TH STREET 2804 DEL PRADOQ BLVD #209

CAPE CORAL, FL. CAPE CORA, FL 33904

F RS s VARG ST
S_uile, AL #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E024 (10/03)
City & State . City & State 4. FE1 Number - | Applied For

42-1561526 Nat Applicable

Zp Country Zp Country §. Certificate of Status Desired [} Eg'gesq::g:;m"a'

. 8, Name and Address of Current Registerad Agent

_7._Name and Address of New Reglstered Agent -

Nama
WITKIEWICZ, ANGELIKA
2114 CAPE CORAL PARKWAY Strast Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City _ FL I Zip Cods

B. The above namad entity submits this staterment for the purposa of changing its registered office or regls:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ..

SIGNATURE : o e s L -

Signature. typed or printad name of registerad agent and titk f applicabla. (NOTE: Registered Agenl tignature requirec when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBo | o .
"After May 1, 2005 Fee will bhe 5550 oo Trust Fund Contribution. E]‘ AddedtoFees -

10, DFFICEHS AND GIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 Delete TE ' (O charge [T Addition
NAME KOSTER, WOLFGANG NAME * . [
STREETADDRESS | 1312 SE 20TH STREET STREET ADDRESS

CITY-57-ZIP CAPE CORAL, FL ) CITY-ST-2P

TIME STD O pelete TITLE O Change (] Addition
NAME KOSTER, RITA HAME

STREETADDRESS | 1312 SE 20TH STREET STREET ADDRESS

CTy-sT-2IP CAPE CORAL, FL cmy.ST. 2P

THLE (7 petete TIMLE O Change [ Addition
NAME : HAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

it [ oetete TITLE i Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CrY-S1-2P

TME {7 pelete e : () Change [ ] Addition |
NAME ' ) NAME S e
STREET ADDAESS | . . ... | STREETADDAESS R N Y S S ARSI
CITY-5T-2P ceemt PN - CY-st-zlp |- - T TS oot T T e e
me .o SEREME N e Opeete - | ™ME . i e [ Ghange (] Addition
MAME | e T L R . R AR
" STREET ADDRESS o o ] sTREETADDAESS |_. e . ol e e e e e e -
omestze |, T ) RN omY-st-ze v |~ .- e N

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07 )(I) Florida Statutes. | further certify that the information
indicatad an this report or supplermanial report is true ang‘accurate and that my signature shall have the same lagal affect as if mads under oath; that | am an officer or director
of tha corperation or the raceiver or trustee empoweregho exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addre h 5 other like empowerad.

SIGNATURE: NOLFGANG JOESTER O3-1¥-2805




