2004 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P96000003275

1. Entity Name

CARLALEE, P.A.

Secretary of State

01-20-2004 90042 034 ***150.00

Frincipal Place of Businass

7606 PINE TREE LN
WEST PALM BEACH, FL 33406  US

Mailing Address

7606 PINE TREE LN
WEST PALM BEACH, FL 33406 US

2. Puincipal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc

Suite, Apt. #, stc.

MATHISON, STEPHEN §

5606 PGA BLVD.

SUITE 211

PALM BEACH GARDENS, FL 33418

01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0641019 Net Applicable
i - - I
" Country Zip Cauniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name T - -

Street Address (P.O. Box Numbert is Not Acceptable)

City

FL l Zipn Code

\

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice of registered agent, or both. in the State of Flarida, | am familiar with, and accept

Sumatre, typed of prnted name of registered agent and ttle f appleahls,

(NOTE: Registered Agerr synature required when remstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contritntion,

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& TE D ) Celete e D P R Crange ] Acdition
< NAME LEE, CARLA NAME QMLA
STAEET ADDRESS | 1003 NORTH "L" STREET STREET ADDRESS 'H.odlo PIL‘E TREE Mf&:— ! b
OTY-ST-2° | LAKE WORTH, FL 33460 GITY-57-2P W ¥ 334Dl
— — - ST AALH-- BNl RA-. PR
£ i_| Delete LE 9 1n
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-51-7P oITY-51-2F ‘ .
HTLE {1 Detere TLE [ Crange (] Addition
L R NAME
STREET ADDRESS " - STREET ADDAESS o~ - -
CITY-S5T-212 CITY-ST-7iP
TITLE ] Deleze TITLE [JChange  {_] Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2
TILE ) Delete TITLE [Jcnange ] Adcition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-ST-2P" CITY-ST-219
HLE ] Delete TITLE [ Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP

Confa. Lop

. LSIGNATUHE:

aof the corporation or the receiver or rustee empowered 1o execuie this repori as re
changed, or on an attachment with an agdress, with all other like empowered.

CALLA LeE

12. I hereby certily that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that ihe information
indicated on this report or supplemental repart is lrug and accurale and that my signature shall have the same legal effect as if made under cath: 'that | am an officer ar director
quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Biock 11if

1= Hp-04  Sip)-443-4743

SIGNATURE ANE TYPED COR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daytime Phone #




