FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000001379 : 05-04-2004 90180 007 ***150.00

1. Entity Nams

CARRIAGE CLUB REALTY, INC.

Principal Place of Business Mailing Address

5005 COLLINS AVENUE 5005 COLLINS AVENUE 140 20 194
MIAM! BEACH, FL™33140 MIAMI BEACH, FL 33140
T AR RTAAY
| (52 €. Calomelci b&: P CalumsT Ca
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2ZE034 (10/03)
ity & State City & State 4. FEI Number Applied For
éA' ewoltt, , FU AdlEonth , Fl- 65-0365326 Not Applicabia
Zip CU“”IW COU"“Y - ' $8.75 Adcitional
- - 5. Certificate of Status Desired O '
\5 5 L{' ‘ﬂ ’) N ja q’b -‘, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARETSKY,LOUISD - - =mevi —- - DAVID H- STaples
555 NE 15TH STREET Street Addre?.io ?‘QxNuEer is Not Acceptalj_e)_r CI R—
SUITE 100

MIAMI, FL 33132

City LA'KEL(JO@JL"\ FL IZIPCD%7

8. The above named
lhe obligations g

a(lity subrnits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

g stered agent.
bavio K- STePies —Piiigent X

-

S'GNATURE,
t Slgnalure fyped or prlnled name of r«sla!ed agent and itle {f applicabla. {NOTE: Registered Agenl signaturs raquired when reinstating) t N DATE
i
FILE NOWI! FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TMLE ange [ Addition
NAME STAPLES, DAVID H NAME . . L
STREET ADDRESS | 5005 COLLINS AVENUE PH 6 STREET ADDRESS (,o@ 5 L . C_p( / vum E'.r =
erv-stze | MIAMIBEACH, FL 33140 ovsre | L ALEORAY , FL 35467
TLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZP - CITY-3T-2IP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE Cloeete . J ™e R - - [ thange —{T Addition
NAME - HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP GITY-ST-7iP
TITLE : O petete TILE O change {7 Addition
LU SN . NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O patete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 16 execute Lhis report as raqunred by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther Jjke empewerad.
/( 7 / 24 / oY

SIGNATURE:,
SIGNING OFFICER OR MREGTOR Date / Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME




