2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entity Mame Secretary of State
CARROLL ART, INC,
Principat Place of Business ) Mailing Address —
710 NE 26TH ST, PO BOX 24605 .
WILTON MANORS FL 33305 FT. LAUDERDALE FL 333G7
Us us
M — — R T
Suite, Apt #, etc. Suite, Apt #, elc, ] MOORE CR2E034 (11/03)
City & State Ciry & Stale ' 4. FE Number _ - TApplied For
i 65-0470167 { ot Applicable
Zip Country iz Couniry 5. Certiicate of Stans Desved s gei.g% g:j:;tionai
&. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registéred Agent -
Name
?fz%‘ﬁfz!';?br Street Address (P.0. Box Number is Not Acceplable) —
FORT LAUDERDALE FL 33304 : =
Tty — FL l Zip Code -

8. The above nared erdity submis this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. [ am famifiar with, and accept
the obligatans of regisiered agent.

SIGNATURE . . . . - e
Sgnature. iypad & pratad name of registered agent and itfe i applicadi (NOTE. Begisiered Sgent 3Qratre fequirad whan rensiaing) BATE
i 150
FILE NOW!!! FEE IS $150.00 8. Tlecton Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Comribution. =] Aded 1o Fags

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B l 11. ADDATIONS FCHANGES TO OFFIGERS AND DIRECTORS IN 11
TIHE D 3 Datete | B {1 Change {3 Agdition
NAME NAGLE, LiZA NAME
STREET ADDRESS {2301 MNE 20TH STREET SYREET ADDIRESS
CIFY-81- 29 FT. LAUDERDALE FL 3330% CiTy-58- 2P o
e £3 Delete BILE O Chege [ Addition
NARE RAME L gg 8@ f:rgg '
STREET ADORESS SIREET ADDRESS Ei:{;“l{i,r",‘ —-g ﬁ'{ 074 180, 0
CHY-5T-TF LT 1. 7P .
mE : 3 Detete e [} Crange [ Addtien
Ak NAME
STHEET ADDRESS STRELT ADCRISS
CATY-5T- 2P ORY-5T- 2P ) o
TLE [J Datete e O Change £33 Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST- 28 _f s o
TRE 73 Delete THLE ] Change 13 Addition
HAME AN,
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P i SITY-ST-2P o i .
THLE 13 Delete e ) Change [ Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ty -53-2F CITY-ST-2P o

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 1 19.07;[3){?‘,\. Fiorida Statutes. | further certily thal the infermation
indicated on this repor o1 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direclor
of the curgorgiion of the recever stee empowored to execule this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 114

changed, or on an atiacl dross, with 2l r ke em|
[3d
) B, OG5 oy ooz
Daw [

SIGNATURE:
EIGRATURE AND TRED OF PRINTED WAME OF Sipfupe orriceft OR DIRECTOR 2ytmo Phones X




