FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000026430 04-25-2005 90274 024 ***150.00
1. Entity Nama
CANARSIE, INC.
Principal Place of Business Mailing Address - 0”46‘52?
6304 FOREST HILL BLVD 6304 FOREST HILL BLVD
GREENACRES, FL 33415 GREENACRES, FL 33415 ‘
T s TR AT
Suite, Apt. #, atc. Suita, Apt. #, etc. 03142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0654347 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gia:ﬁ;tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regi d Agent

Nama
FREEMAN, SUSAN
6304 FOREST HILL BLVD Street Address {P.O. Box Number is Not Acceptable)
GREENACRES, FL 33415

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typed or primad name of registered agent and fite if apphcabla, (NOTE: Registered Agen| signalure required when reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be -0 T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FREEMAN, SUSAN NAME
STREET ADDRESS | 6304 FOREST HILL BLVD STREET ADDRESS -
CHY-ST-2IP GREENACRES, FL 33415 LIy -S$1-21P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
(1tH [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ciry-St-2p
TITLE M delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete VILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE O etele 111LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-zIp CIlY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119‘0753)(0, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemen port i§ frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or e empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment witl ddress, with all other like empowered. 4 év/ .
4708 /35 5260

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale DCaywne Fhone §

SIGNATURE:




