FILED

2005 FOR PROFIT CORPORATION « May 12,2005 8:00 am

ANNUAL REPORT-" - - __ Secretary of State

ngNwENT # P04000145626 04-14-2005 90099 049 ***150.00
GEORGE CAREY, INC.
Principal Place of Business Mailing Address 4
§121 SW. 4TH COURT 8121 SW. 4TH COURT
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 B 6 “ 187 q
s SEES 100 0 O
Suile, Apt. ¥, etc, " Suite. Apl. ¥, elc. 03192005 Chg-P CR2E034 (10/03)
City & Sinte City & Staie 4. FEl Number Appliod For
a O - ;?L/ / ‘I/Oé Not Applicable
Zip Couriry Ze Country §. Cerlilicale of Stalus Desired (m} g.a'.TS Addtianal
6. Name and Address of Curront Ragistered Agant 7. Nama and Add; of New Reglstared Agen)

Name

KASBAR. JOHN A~

3880 SHERIDAN STREET B Stest Addresi-lP.D. Box Number is Not Acceptabls)

HOLLYWCOD, FL 33021

City FL I Zip Code

8. The abova named entity submils this statemeant for ihe purposa of changing its registered oflice or ragistered agent, or both. in the Siata of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
SpreLss, lypad of preTeo name of regratared aQe and e f spobcsiie, HOTE: Reg: AQEHT MOMALES i DATE
_ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, O Added lo Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O Dot e OCrnee [ Addition
HAME CAREY, GEORGE E JR, RAME
STREETADORESS | 8121 S.W. 4TH COURT SEREET ADDRESS
CITY-$1-21F NORTH LAUDERDALE, FL 33068 Ciry-5t-2¢
e O celet= ME Dicrange [ Adaiticn
NAME RAVE
STAEET ADORESS STREET ADDRESS
crry-s1. 20 cry-S1-19
TIRLE O Deletn TLE O Crange ] Addition
NAME KAKE
STAEET ADDRESS STREET ADDAESS
cy-stpe | - .- e- . L Qemsrm . . — - e -
e O Detene - nue DOcrange [ agsitien
NAME -— : MAME
STREET ADDRESS STREET ADDRESS
cIY-$1-2P Ciy-51-np
TmE O Celee E O Crenge [ Additin
NAWE HAME
STREET ADDRESS STREET ADDRESS
ary-sr-z# cnv-s1-2p ~
TME O3 Celee TmE ClCraige [ Addilion
WE NAME
STRELT ADORESS STREET AJIDRESS
-5z | cene s | oCsT-ZR

. 12. | hereby certily thal the information supplied with this filing doas not qualify faf. the exemption staled in Section % 19.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurates and that my signatwre shall have the same legal eflec! as if magdle undes oaih; thal | am an officar or director
of ha corporation of the receiver or trustea ampawered [0 exacute this report aa required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachmant with an address, with all other lika empowerad.
) 5

S v -
_CArey Pges Y/sfor 3a-gi/
/ Daw Dayims Phare »

SIGNATURE:




