FILED
A P ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUMENT # P05000105707

1. Entity Name

CARETTI TURNER ASSOCIATES INCORPORATED

Secretary of State

01-17-2006 90244 023 ***158.75

Principal Place of Business

Mailing Address

1925 SOUTH MIAMI AVENUE 1925 SOUTH MIAMI AVENUE
MIAMI FL 33129 US MIAMI FL 33128 US
e v AT GEAR MV AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

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

: 56 -0ol22 % { Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired V gg‘zasqag:gtmai
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARETTI, GIOVANNI M
1925 SOUTH MIAMI AVENUE
MIAMI, FL 33129

Street Address (P.0Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
Signaturs, typad or printed name of registered agent and tite if appficable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me P [ oelete e D) Change [ Addition

N'ANJE H CARETTI, GIOVANNI M ‘ NAME

STHEET ADDRESS | 1825 SOUTH MIAMI AVENUE STREET ADDRESS

Liey-s1-2ap MIAMI, FL 33128 CiTY-ST-2P

THLE VP 1 Delete TMLE [ Change  [] Addition

HAME TURNER, EARNEST D . NAME

STREET ADDRESS § 1925 SOUTH MIAMI AVENU& SYREET ADDAESS

CITY-ST-717 MIAMI, FL 33129 CITY-ST- 2P

TmE O oelete nme [JCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2°P CrY-ST-2r

TLE O vetete nme Clchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TIE [ pelete TIME [Jchange [} Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z° Cy-ST- 2P

TE [ oetete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CItY-ST-2P

indicated on this re|
of the corperaticn g
changed, or on an attachm

SIGNATURE:

42, | hereby certify thatre infl
tl

alion supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Horida Statutes. | further certity that the information
ort or soplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
he recqiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with atl other like empowered.
205

OR PRINTED NAME OF SIGNING OFXICER OR DIRECTOR

CAOVANNY M. CARETT, AN

Date

Y




