FILED

e A . Jun 04, 2004 8:00 am
- 'KQDM F°§£.'§8£[’R%%%'L‘%ZQ N > Secre’tary of State

DOCUMENT # P03000075376 05-20-2004 90006 015 ***150.00

1. Enlity Mame

CARINI CORP.
Principal Place of Business Mailing Address '
1600 PLACE 7600 NW 4TH PLACE #103 ‘ B B 4 2 B 45 0
MA L3 ) MARGATE, FL 33063
T s r—— [[TAWEUEWOGIR

/960> ¢ 2 V5 Fle :

Suto, Apt. #, stc: Suile, Apt. 4, ote. 103 . 05172004 Chg-P CR2E034 (10/03)

Cily & Stale . . Cily & Slato - FEI Number Appliad For

Cor ld ;’é- A 772 45_M ’). P - oa 31’ Q p . Nol Applicable

" g e y P
Drocs | Gward | g | Boaard | commetsmsonens—5— SIS
5. Narme and Address of Current Regitered Agent 7. Nama and Address of New Registered Agem
e T s N Name
JOVANCVIC, DOUGLAS ESQ — — —
__1.CIO.DOUGLAS. JOVANOVIC, P.A: - - 1 Slieet Addross (P.0; Bay Number is Not Accsptablo)
17 SOUTHEAST 24TH AVE
POMPANO BEACH, FL 33062
" City : FL | Zip Gode

8. The abova named enlily submits (his slalement for the purposs of changing its registered oltice of regisiared ageni, of bolth, in the State of Florida, 1am familiar with, and accepl
the obligalions of registered agenl.

SIANATURE :
. SIS0, ypac or prifed G 3l rodeigred ager? dnd Lt if applicable {MDTE: Regiskirad AZera Lignitsld 1Stuitea whirl remaialingl DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Pue by September 8, 2004 Trust Fund Contribution, 0  AddediaFess _ corporation did not receive the phor notice.
10, OFFICERS AND DIRECTORS 1i. ADDHTHONS JCHANGES TO OFFICERS AND DIRECTORS N 11
mE DP [0 Deste HIE VFe . Ot Wlm
W VANDINO, JOSEPH D : N Vardino Rosarie
STEET ADIRESS | 7600 NW 4TH PLAGE #103 SFAES | 7660 M B 474 Ahen
CIrY-5¥. 2IF MARGATE, FL 33083 : . =1\ g Y /)
ML ) [ Detae [Ti[TS - O change 7 Addibion
NAME MaMF:
STREET AIDKESS STREET ALDRESS
GMY-ST-710 {Iv-$T1-71p [P R
fnE 3 Detete JmE I e u [T R s P
NAME B - i _________,______,--«-—'f" NAME -
SHELI ADBILSSE SIRLEL AGURLES
CRY-ST-210 Y- ST-2p
- PIE e for e e e — ——— [ pgegg—" " Mg ——— T - T — Otiar - O Addbon | -
NAME : . NAME
SAFEET AODILES . STRLLT ADDBESS
17 L g ) 5121
TMF O paete YME 3 cangn T Aaliion
HAME NAME .
HIRLLI AGDRLSS B SIREEY AULKLSS
CINY-5T. P IY-57-2P .
e [ e TnF [) crunge [ Aomiion
STREET ADDRESS STREET ADDRFSS
CiTy-5T-721P ’ CiTy- ST 7P

12, | hereby certily that (he information supplicd with this ﬁlirrg does not qualify for the axemption ¢tated in Soction 1 19.0?%3)0). Florica Statutes. | burther cartify that the information
inclicatod on thie report or supplemertal report ts rue and accurats and that my signature shali have the sams legal offoct as if mada under cath; that | am an offiger or direclor
of tha corporation of the recaivor of trastes ampowered 16 axecute this raport as reguired by Chaptor 507, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empowored.

SIGNATURE: _ > z{;?/a_Léﬁlzd:w_s_

Caytrog Phcrd




