FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023633 03-18-2005 90070 026 ***150.00
1. Entity Nama
J. CARBONELL, INC,
Principal Place of Business Mailing Address
1118 17TH TERRACE 1118 177H TERRACE 30027625
KEY WEST, FL 33040 KEY WEST, FL 33040
i i ¢
Suite, Apt. #, etc, Suite, Apt. #, etc, 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0699033 Not Applicabla
Zp Country ap Country 5. Certificata of Status Desired ] $8.75 Additiona)
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Names s N
“SAUNDERS & COMPANY, P.L. T oo 5-1 _:Add '-'"-':;"oma = ~ :—iC;C::"‘P;:\le)YJ P
2432 FLAGER AVE rael ress (P.0. Box Number is Not Acceptable
KEY WEST, FL 33040 201 _FRonT STREET Senm7e /109
City Zig Cods
Key Wesr FL | Bis+o
8. The above named entity subp ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjaset A Kr
SIGNATURE g /?/D (
ol o1 refstanedt agont and tite i agpiicable. (NOTE: Registovect AQent ignatam raquired whan renstating) Toate
~7
- FILE NOWI!! FEE IS $150.00 - - 9. Election Campaign Financing $5.00 mayBe | .
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. .~ L)~ Added to Foes. - - oo
0. . —_OFFICERS AND DIRECTORS W.. - - - ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - [D O pelea me” DI change {7 Addition
NAME * | CARBONELL, JOSEPH NAME
STREET ADORESS | 1118 17TH TERRACE STREET ADDAESS
CHY-81-2P KEY WEST, FL 32040 CITy-ST-8P
e [ Delete e 3 Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2P
TIME £ Delete TME : Fchange  [] Additicn
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CMY-ST-ZP o _ .
TIME O Delete TMLE ChChangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S7-2IP
TITLE [ petete TLE I crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-21P
e 1 Detets e Ol ctange [ Addition
NAME o . : NAME
STREETADDRESS | < oo v wFe STREET ADDRESS
CIY-ST-ZP | L . .. e e e ome-st-ze | - .- .
12. | hereby cenifz that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the Information -
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath: that | am an officar or director
“of the corporation or the receiver or trusteé empowered to execute this report as required by Chaptar 607; Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. | RECRE : !
SIGNATURE: - : - 3/8 o5
smum OF SIGNING OFFICER GA DIRECTOR T oaw Daytime Phons ¥




