FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000152101 ecretary of State
1. Entity Name _ _ KoKk
CAROL ANN ENTERPRISES INC. 04-15-2006 20101 049 ##150.00
Principal Placa of Business Mailing Address
44071 SHERIDAN ST 4401 SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
f
2. Principal Place of Business 3. Mailing Address &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabla
Zip Country Zp Country 5, Centificata of Status Desired O gg;esqmm'
6, Name and Addrass of Curvent Registered Agent 7. Name and Addross of New Reglstered Agent
Name
SCHNITZER, GERALD S
2455 E SUNRISE BLVD STE 502 Street Acdress (P.O. Box Number is Not Acceptable)}
-FT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or prined name of registersd agent and litie If appicabls. (NOTE: Asgistorad Apent signatura raquirsd when reinstating) DATE
_ FILE NOWIIl FEE IS $150.00 8. Elecion Campaign Fnencing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 detete ME O change [ Addition
NAME COFFRON, JEFF NAME
STREET ADDRESS | 4401 SHERIDAN ST - STREET ADDRESS
CiTY-ST-2P HOLLYWOCOCD, FL 33021 CITY-ST-2P
TITLE D P Delate TILE . [J change (] Addition
NAME COFFRON, ANGELA NAME F VN ErE Prlasy
STREET ADDRESS | 4401 SHERIDAN ST STREET ADDRESS
Cry-ST-7P HOLLYWOOQD, FL 33021 CiTY-ST-2P
TMLE O pelete TILE (I crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TIE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S3-2P
TIMLE 7 betete TTLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or trustee empowegd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

changed, or on an attachment with an addres; ther like empowered.
6’/,—-' & 5% A& 1. bvy o iy
Date

SIGNATURE NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




