FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000086867 (3-20-2006 90002 044 ***150.00
1. Entity Name
CARMINE & SHEILA'S, INC.
Principal Place of Business Mailing Address 3
2401 PGA BOULEVARD, SUITE 172 2401 PGA BOULEVARD, SUFE-280- .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 Rl
s v IO TR
Suite, Apt. #, etc. Suite, Apt. #, efc. \_l ),_ 03172006 _Chg—P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1272314 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi.gg nﬁ?jditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE, ADELE |
1946 TYLER STREET Street Address (P.O. Box Number is Not Accepiahle)
HOLLYWOOQD, FL 33020
City FL | Zip Code

8. The above narmed entity submits this staternent 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
Signarure, typad of printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Detete TITLE [ Change [ Addition
NAME GIARDINI, CARMINE C MR NAME
STREET ADDRESS | 53 N BEACH RD STREET ADDRESS
CITY-ST-ZIP HOBE SOUND, FL 33458 CITy-S7-2IP
THLE [ pelete TILE [ Change  [7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TITLE 3 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADUIRESS STREET ADDAESS
Criv-ST-2P Ciy-§1-7IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-A1F CITY-S7-2IP

12. | hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation 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
changed, or on an attachment with an address, with-alt other like empowered.

SIGNATURE: ' A\\W\Dk 9\ &S S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone 8




