2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED
DOCUMENT # P02000134937 - : Apr 16, 2005 08:00 AM

1. Entity Nama
CARSIA MANAGEMENT, INC. Secretary of State

Principal Place of Business ) o Mailing Address
P.0. BOX 2043 [ — --P.0. BOX 2043
HAZELTON, PA 18201 HAZELTON, PA 18201

GG S AR

04042005  No Chg-P CRZE034 (10/03)

4. FEl Number Applied For
55-0819192 Nat Applicabla
i i $8.75 addttional
l 5. Certificate of Status Desired 3 Fos Roquired

5. Name and Addreas of Current Registered Agent

RUBINO, NICHOLAS J ESQ.
RUBINO & ASSQCIATES, P.A.
159 LOOKOUT PLACE, SUITE 101
MAITLAND, FL 32751

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accapt
the obligations of registered agent. )

SIGNATURE - - o e
Signalure, typed or printed name of reglstered agent and title If applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE
: 1T TuTalnlnon et aln] nie S
e - = T LRSI S ML Fow £ s MChe 7

) LhL -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be (416580013024 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. O Added 10 Foes

10, OFFICERS AND DIRECTORS ] | H
E D

NAME CARSIA, MICHAEL
STREET ADDRESS | P.O. BOX 2043

CRY- 5T 2Ip HAZELTON, PA 18201

mE

RAME

STAEET ADDRESS
CIY-§7-ZIP
Tmmé

NAME

STREET ADDRESS
CIry-ST-21P

meE - ' -
NAME _

STREET ADDRESS
CrTy- sT-2IF
TME

NAME

STREET ADDRESS
CIiy. §T-2ik

TTLE
NAME
STREET AUDRESS
CRY-SY-2IP .
12. [ hereby certify that the information supplied with this filing does not Gualify for the exsmplion staied in Section 119.07(3)7), Florida Statutes. | further cerlify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fagal effect as if made under oath; that | am an ofticer ar director
of the corporation or the raceiver or trustée smpowered o exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 il

changed, or an an attachment with an addrass, with aff cther iike emw

SIGNATURE: ik

SIGNATURE AND TYRED OR PRINTED N, OF SIGNING DFFICER DR DIRECTOR

— 4 1;!05 $)0- 455040

Daylime Prone #




