FILED
2006 FOR PROFIT CORPORATION ~ Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PS'SNL;JH‘I:AE NT # P05000082622 03-17-2006 90121 050 ***150.00
CAROL MARIE SINDONE INC.
Principa! Place of Business Mailing Address ) 'J S, .
9677 C BOCA GARDENS CIR N 9677 € BOCA GARDENS CIR N T S I
BOCA RATON, FL 33436 BOCA RATON, FL 33496 :
A v AR ERREn

Suite, Apt. #, elc, Suite, Apt. #, alc. 03122006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

20~-2F8 Y0 9Y Nol Applicable
Zip Country o Country 5. Cerificate of Stalus Desied [ gg—;iﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o - Name ‘
SINDONE, CAROL M al
9677 C BOCA GARDENS CIR N Street Address (P.O. Box Number is Not Acceplable}
BOCA RATON, FL. 334956
City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE T
- v & Signature typed o/ printad name of registered agent and fie if soplicable, (NOTE: Registarad Agant signature roquired whan reinstalng) OATE
e
, FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8
.After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFoos
10. .. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ] Delete TINE [ Change [ Additign
' NAME SINDONE, CAROL M NAME .
STREET ADDRESS | 9677 C BOCA GARDENS CIR N STREET ADDRESS
CITY-§7-2F BOCA RATON, FL 33498 CTY-ST-2P
TITLE O Delete TTLE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TMLE 3 Delere TITLE [ change [ Addition
NAME . X ) HAME ) __
STREET ADORESS ” STREET ADIDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE 3 pelete HILE L [ change [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CIy-5T-2F
TITLE O belete THLE . . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-721P . .
e N O pelete TITLE O Change™ " [ Addition
NAME , ..y, NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-TIP . GITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:)SQ@J\@D Waa SM\;;OM 3 / J V/ Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Pnona #




