2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000014227 Mar 23, 2005 08:00 AM
1. Enity Name S Secretary of State
CAROLL'S CORN CRIB, INC,
Principal Place of Business  ___ - . Maiiing Address 7 o ’ - -
927 RICGECREST RD. - . 827 RIDGECREST RD.
ORLANDO FL 32806 - “_ ORLANDO FL 32808
us us o

Suite, Apt #, etc. - L Suite, Apt. #, etc S ) 1st MOORE CR2EO034 (10/04)

City & State - City & State 4, FEI Number Applied For

- 7 59-3227850 Mot Applicable
Zip Country o Country 5. Cerlificate of Status Desired ] $8.75 .Pfdditional
Fee Required
6. Name and Address of'Cu_n"eﬁt Re’g’lé_ﬁered Agent . | _T. Name and Address of New Registered Agent

Namé

LUSTMAN, JOSEPH W

927 RIDGECREST RD. Street Addiass (P.O. Box Mumber is Not Acceptable)

ORLANDO FL 32806

City ) EL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE

SQnalura, tyPad of printed name a regrsloied agani and e £ apphdabie NOTE Fogisteted Agent signatufe leq.zied when remstaling) i - DATE

FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 Ut
Make Chack Pas':(ai;le to Florida Department of State TrustFund Centribution. - [ Added to Fees
10. _ DPHCEH%AND DIRECTORS ) . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 ¢
Hne D T 7 Delete (T3 ) [ Change  [F-Addillon
NAME LUSTMAN, JOSEPH W HAME
STREET ADDRESS | 927 RIDGECREST RD. SIRFCT ADDRESS U 73100
arv.sT-7F  }ORLANDO FL 32806 o stk 3/03/05-80015-003 150,40
ik D [ petete ) it Jchanga £ Addition
HAME LUSTMAN, CAROL D L RANE
SIREFTADDRTSS |82 RIDGECREST RD. STRLET ADNRESS
eIy S1-2p ORLANDC FL 32806 CUY-8E-21P
i 7 pelele Y (7 change [ Addition
HAME NEME
SIREFT ADDACSS SHREET AQDRESS
CIrY-57-2 oily.§1. 2P
THLE T ) [T pelete nitE Clchange [ Addition
NAME W NAME
STRELT ADORESS SIREET ADDRESS
oY TP CFY-ST-2P
i '— 7 elete e ' [JChange [ ] Addition
HAME KAk
SIATHT ABDRESS SIRLET ADDRESS
Gy S1-2iP CITY-ST- 7P
fing 1 Delete it [JChange 7] Addilion
RAME NAME
STREET ADORESS o o SIREET ADDRFSS
v §T-2P I Si-Bp

12. | hereby certify that the information supplied with this filing does ot qualifﬂ} for the exetaption stated in Section 113, O?(S‘)m."F!o.rida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustes empawerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like empowered
SIGNATURE: &ﬂ /76;4/% , -;//_/f/ 05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phane ¥




