2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 06, 2005 8:00 am

DOCUMENT # Pg3000055514 ‘

1. Entity Name
CARROLL ART, INC.

Secretary of State

06-06-2005 90001 035 ***150.00

Principal Place of Business
710 NE 26TH ST.

Maiiing Address
PO BOX 24805

2. Principal Place ¢f Business 3. Mailing Address
W NE 5 Ter .

Suite, Apt. #, etc.e ;\ Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Numb Applied For

O C\K.L,QMB VAL " 65-0470167 Not Applicable
Zi e E Country ; Zip Country . . SB 75 Additional
FEL‘- N 2)3 %Bq m¢ < o 5. Certificate of Status Besired 0 Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - T Name
a0 gj ‘IAE%LIE,EL':%:T Stest Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE FL 33304
’,: City FL Zip Code

8. The above named entity submits this

the obllganon%d agent.
SIGNATURE

Signatuwe, typed or Drl’“#ﬂﬂl ot regrsleced w{\l am\m- t spplmablo

statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Rl I
DATE

[NOTE: Registared Agent signaliie requied whan reinstating)

“ FILE NOW!!! FEE 15.$15000
iAfter May 1, 2005 Fee Will Be $550.00
/ ke Check Payable to Flotida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10.

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D %Delal THLE Presidend E[cnange ] Audition
NAME NAGLE, LIZA NAME Nasl e dza
STREET ADDRESS | 2301 NE 20TH STREET STREETADDRESS | 24 2%  MNE 4 C
cry-si-zP fFT. LAUDERDALE FL 33305 CITY-5T-2IP Fe Losades d_OJ\-(L . 2333 Q\-{_
THLE O Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
Y- Si-2P CITY-ST- 2P
TITLF, 2 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TITLE ] Oelste TILE [ change  [J Addition
NAME MAME
STREET ADDAFSS STREET ADDRESS
CITY-S3-2P CITY-57-2IP
TIMLE O Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementat repert is true an
of the corporation or the receiver or Tusts
changed, or on an attachment with a

SIGNATURE:

d

dress Jwith all other li mpowere

doas not quality for the exemption stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execuls this report as requir

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .0 95¢ iyl

SBMATURE AND TYPED GR REWTED NAME OF SIGNING om@n DIR}

CTOR Data Daytyme Phone #




