2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26,2004 8:00 am
DOCUMENT # P95000002438 ecret,ary of State

1. Entity Name
04-26-2004 90422 039 ***150.00

ROBERT CARRIER, P.A.

Principal Place of Business Mailing Address
831 NORTHEAST 47TH COURT (/0 MARK | TNBEES CPA
FORT LAUDERDALE, FL 33334 1S 3071 NORTHWEST 107TH AVENUE

POMPANO BEACH, FL. 33065-3626 US

cfo Mack I.;r.sbu, cPh Q.

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)

RN NocTheeest 10T™ Meenvre

City & State Cily & State 4. FEl Number Applied For
Corel Sprngs go 65-0555842 Not Appicable
Zip Country Zip ! o Country » . $3 75 Additi
, fi f . ional
3306 5_-3(‘% VS 5. Cariificate of Status Desirad [} Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . _Name_._. e e e in . LAAD STt i aatem e -

CARRIER, ROBERT
831 NORTHEAST 47THCOURT Strest Address (P.O. Box Number is Not Acceptable)
“FORT LAUDERDALE; EL 33334

City FL Zip Code

- 8. The above named entity submits this staternent lor the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abfigations of registerec agent.

- $IGNATURE

+ “au Signature, typed of printed.name of ragistared agent and title il applicable. {NOTE: Registered Agem signature required when reinstating) DATE

pE} B
Sl F“-;'E NOWIII' FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
a After May 1, 20q4ivfae will be $550.00 Trust Fund Centribution. [J  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TILE [ change ] Addition
NAME CARRIER, ROBERT HAME
STREET ADDRESS | 831 NORTHEAST 47TH COURT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33334 CIy-ST-2IP
TITLE ] Delate TITLE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IF
TITLE L] Dslete TME ] Change  [J Addition
fNAME e e e n JE ... _§ NAME R .- e e ST e =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ip
TITE 1 Deleie 1IME [3 Change [ Adgdilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Y- ST-219
TME £3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 3 celete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlorration
indicated on this report or supplemental report is true apighaccurate and that my signature shall have the same lagel effect as if made under oath; that | am an cfficer or direcior
ol the corporation or the receiver or truslee empowered §b execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ther like empowered.
&

SIGNATURE:,ﬂieLu‘t Cerernr Yhofo QS-B-5U45¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1 Date Daytime Phone #




