o FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNL;JmEAENT #P04000086867 04-22-2005 90274 036 ***150.00
CARMINE & SHEILA'S, INC.
Principal Place of Business Mailing Address ‘ U U ‘i 1490v
2401 PGA BOULEVARD, SUITE 172 2401 PGA BOULEVARD, SUITE.}%@
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 aprier GeF e
> T v R EED OO G

Suite, Apt. #, etc. Suite, Apt. #, elc. 2 80 04192005 Chg-P. . CR2E034 (10/03) .

City & State City & Stale 4. FE| Number Applied For

- 172314 Not Applicanle
Zip o Country Zip Country 5. Ceriificate of Status Desired -0 ?ese.ggq lﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
STONE, ADELE |
1046 TYLER STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
City FL I Zip Code

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registared agent and litle it applicable. (NOTE: Reglstered Agent signatura required whan rsinstating} DATE
>|=||_E NOWII! FEE IS $150.00 9. Election Campa‘\gn ffinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Y O Delete TINE O change (3 Adeition
NAME Gardind, Carnine C N NAME
STREET ADDRESS 55 I\I . w\ . STREET ADDRESS
CITY-57-21P Hobe Sound FL 3345€ ¢Iry-1- 7P
TITLE ! [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§7-2Ip: —|==mer == = e o — = -~ R CUY-ST-2P B - —
THILE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP
TITLE [ Delets TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-ST-2IP
TILE [ peste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2P
e [ Detete TITLE O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7IP CITY-ST-2IP

12. [ hereDy certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

s I G NATU R E: ﬂﬁ:\'; ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /( e/bDi (5_4 ’) é 3 7“3;55 X /

Daytime Phone ¥




