- i

FILED

- ;;;‘ 2005 FOR PROFIT. CORPQRATION ~ Apr 11, 2005 8:00 am

- -ANNUAL‘REPORT=—=

ecretary of State

1. Entity Name
CARMEN'S CORNER, INC.
Principal Placs of Business Mailing Address ‘
9511 WEST DAFFODIL LANE 9511 WEST DAFFODIL LANE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s S T 0 AR A0 A0

Suite, Apt. #, etc, Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & Staté City & State 4. FEINumber Applied For

o 2.0 - 20U6 1T/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred N ?eae';,i ::;ﬂedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
SMALL, MARIAC - g - I - -
9511 WEST DAFFODIL LANE Street Address (P Q. Box Mumber is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code

8. The above named entity submits this staterment 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____ " °

. Signature. typed or printed name of registerad ‘ager t and dile if applicable. (NQTE: Regisiered Agen: signature reguired when reinstating) DATE
- . FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
Aﬂer May 1, 2005 Fee w||| be $550.00 Trust Fund Contribution. O  AddedtcFees
10. . _-', : OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
k" | PRES B 3 Detete TITE DicChange [ Addiion
NAME SMALL, MARIA C NAME
STREET ADDRESS | 9511 WEST DAFFODIL LANE " STREET ADDRESS
orv-sT-2F | MIRAMAR, FL 33025 CITY-ST-ZIP
L TITLE SR [ pelete TITLE Ol change [ Adaition
NAME . : ‘ NAME
-STREET ADDRESS - |~ - — L STREET ADDRESS | -
CITY-ST-7IP . CIY-ST-2P o T T T e
TITLE T oelete TITLE Ol change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VI e e St e T .
TMLE [ Delete TITLE [T Change  [] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
anv-staR_ [ ] ) CITY-5T-2P
TMLE ' T T T Qe T NTE j e -3 Change— - Aitdition - | ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TMLE ) [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execuls this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:th an address, wit ather like empowered.
SIGNATURE: Q’/C— /2o 9352 O A
ICER OR DIRECTOR = fae I ﬂ pqu s QJ

PRINTED HAME OF SIGI

[/



