2005 FOR PROFIT CORPOQRATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000081999 Secretary of State
1 Enty Name 02-23-2005 90082 027 ***150.00
CAROLINE REALTY, INC.
Principal Place of Business Mailing Address
6420 SW 57TH STREET 6420 SW 57TH STREET &
DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, EEl Number Applied For
=4/ /55 IYR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - - - — Name . - -

SANDS, CAROLYN M
6420 SW 57TH STREET
DAVIE FL 33314

Strget Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Snature, typed of phinted name o egisterad agent and Ltle i apphcatiy

(NOTE. Registerad Agent signatute requited when reinstaing)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSD O Delete TILE : ) Change [ Addition
NAME SANDS, CAROLYN M NAME
STREET ADDRESS | 6420 SW 57TH STREET STREET ADDRESS
CITY-ST-2P DAVIE Fi. 33314 CITY-ST-2IP
TITLE O palate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THiLE [ Change [ Addition
NAME T ) T T T 7T TR ONAME T . -
STREET ADDRESS STREET ADDRESS
CIY-ST-217 cITY-$1-2P
TTLE O Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5i- 1P
TILE O Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-5T-21P

of the corporation or the receil
changed, or on an aitachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplamental repori is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer o director

?iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr like empowere

ZAY-05__ IsY 7 257

@unfmu TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone &




