2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

CAREY ELEVATOR, INC.

DOCUMENT # P96000017836

Principal Place of Business

Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90195 023 ***150.00

6700 GRIFFIN ROAD 6700 GRIFFIN ROAD

t )

DAVIE, FL 33314 US DAVIE, FL 33314 US

e[ LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For

65-0641392 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired geBe.Z?q Q:iedgtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAREY, DANIEL L
1602 S.W. 159TH AVENUE
DAVIE, FL 33326

et )

MNama

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

City

FL | Zip Code

e pdrpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Danel. oArey

Sighature, typed or orinled name of regiatered agent and ti

calde.

{NOTE: Registered Agant mgnatura required when relnstating)

ii/a:}'/i)/

A

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees /
10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECPORS IN 11
i ))& DJUP Do e PiRecTOR. /fPrési0ent Bty O adiior
KAME CAREY, DANIEL NAME CAR'QYJ AL oHE‘ =
STREEF ADDRESS | 6700 GRIFFIN ROAD SRETADRESS | o0 2 00 RAFFIRD RoAD st I
err-sT-2 | DAVIE, FL 33314 . omy-St- 2P DaAUe . S ZB3\G
TME v YI}elm TMLE Director- / Ve . (Bhange [ Adaition
NAME MIQUEIRO, DANIEL NAME - A@ DAMEL
STREET ADORESS | 6700 GRIFFIN ROAD SThEE snoRess | & =, LLEE A 2o, ST. 3
orvstzp | DAVIE, FL 33314 oy | @O0 OFL
TmE P [ Delete TME ATV O change [ Addition
N ACAREY, MICHELLE _ D E U 7T _ —_ .. e —
STREET ADDRESS | 6700 GRIFFIN ROAD STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TITLE [ pelet Tme O crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iry-S1-20°
TINE 3 Detetn TE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST- 2P CITY-5T-2P
TINLE [ Delee TME [OChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certi

indicated on this report or supplemental report is trus an

(Diey

/retete Gare

that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07&3)(0. Forida Statutes. | further certify that the information
accurate anc that my signature shall have the same legat e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowared.

ect as if made under oath; that | am an officer or director

ylszfes FY3/6030Y

i?rr?fua OF SIGNING OFFICER OR DIRECTOR

2
~/

Dete

Daytime Phane #




