2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 26, 2004 8:00 am

DOCUMENT # P03000075054

1. Eniity Name
CAROL J SERVICES, INC

Secretary of State

05-26-2004 90005 025 ***158.75

Principal Plage of Business

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130
SUNRISE, FL 33323 -

Mailing Address

SUITE 130
SUNRISE, FL 33323

1580 SAWGRASS CORPORATE PARKWAY

2, Principal Place of Business 3. Mailing Addraess

44046020
A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182003 Chg-P CR2E034 (10/03)
—City & State T T Tt ST iy & State T T e e T T S T FE NUMBE oy g e e e || Apphied For e T~
. 20 - O O?? } S_ 5_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & ?eae-;?q&f:dmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARDENAS, JAVIER J
1634 ORCHID BEND Straet Addrass (P.O. Box Number is Not Acceptable}
WESTON, FL 33327
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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.

| amn familiar with, and accept

Signature, typed or printed narme of registerad agent and titka if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees . corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .~ (D¢ T Delete ME [J Change [} Addition
nmMe X, | PAEZ, MARIA C _ NAME
“STREET ADDFERS | 16251/ GOLF CLUB'ROAD APT 104~ "= === “ETREET ADDRESS =[S T e e ST 2 T e TR ST e e e
CATY-ST-ZP WESTON, FL. 33326 CITY-5T-2IP
TILE )] [ delete TIE [ Change [ Addition
NAME VILLAMIZAR, JUAN J NAME ’
STREET ADDRESS | 16251 GOLF CLUB ROAD APT 104 STREET ADDRESS
GTY-§T-20P WESTON, FL 33326 CITY-ST-7P
me O Delets s [CFchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-ST-11P
MLE 3 pelets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' 3 pgete THLE [ Change [ Addition
NAME N NAME
STREET ADBRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TILE [ Delete TNLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7IP —— _E:_ILY‘:‘EEEwA_ o - ey [ — — == B PR

~127hereby carti y
indicated cn this repert or supptemental report is true ani

changad, or an an attachment with an address, with al) other like empowered.

SIGNATURE:

thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the intormaticn
g accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

5 [24/e 4 45Y) 06900

Daytime Phena ¥




