FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000007380 04-21-2005 90257 029 ***150.00

1. Entity Name

ALBERT M CARQSELLA, INC.

Principal Place of Business Mailing Address

3355 NORTH TAMARISK AVE 3355 NORTH TAMARISK AVE

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 “ 5 0 0 4 1 922

s v MRS ACAR DA
Sulle, Apt. £, etc. Suite. Apt. ¥, elc. 04082005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. EEI Number Applied For

iO -0 é o 3_ 5?0 Mot Applicable
Zp — . A Cauntry Zie o Country 5. Certificate of Status Desired O ?ese'gg‘ L'::’:ci’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -

Name
CAROSELLA, ALBERTM
3355 NORTH TAMARISK AVE ‘ Street Address (PO, Box Numiber is Not Acceptable)
BEVERLY HILLS, FL, FL 34465

City FL Zip Code

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

SIGNATURE
Signature, ypad Of printed name of remistered agent and Ltle If appicabla {MOTE: Registered Agenl signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
iits PS 1 pelete TITLE [ Change ] Addition
NAME CARQSELLA, ALBERT M NAME
STREET ADDRESS [ 3355 NORTH TAMARISK AVE STREET ADDRESS 3
CITy-s1-2IP BEVERLY HILLS, FL 34465 CITY-8T-21P -
TILE vT [ palete TITLE [ Change (] Additicn
NAME CAROSELLA, ANGELA J NAME
SIREET ADDAESS | 3355 NORTH TAMARISK AVE STREET ADDRESS
cny-st-ap BEVERLY HILLS, FL 34485 GITY-ST-ZIP
THLE O Delete TIFLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2P
THLE C1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TIE [ Detete TITLE ’ [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI1-2IP CITY-8T-2i7
TITLE {7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

K

SIGNATURE: Yy \/ Wefos  350-527-335p

PED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR bate * Davtima Phone #




