2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # P96000032739 ecretary of State
1. Entity Name o3k ke
04-26-2004 90505 023 150.00
THE CARLEIGH RAE CORP.
Principal Place of Busingss Mailing Address
936 NW 1ST STREET i 940 NW 18T STREET ot
FT. LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 .
3
Sulte, Apt, #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
) 65-0684498 Mot Applicable
Zp Country Zip Cogntry 5. Certificate of Status Desirad | geae.gesq l':"_’:;ﬁ“"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name R

S?ORN{S qASE—Lé-]B OBERT M Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nane of regrstered agent and Gtk f apphcable, [NOTE: Registered Ageni sigrature regquirsd when ranstating) DATE
9. Election Campaign Financing $5.00 May B

Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTSD 1 efete me L [P T : : Change [ Adcition
NAME CARMICHAEL, ROBERT M NAME R Coarmiehac |
STREET ADDRESS {940 NW 1ST ST smeeraooress | GHO Nud S ST
omv-st-2F - |FT. LAUDERDALE FL 33311 £ITY-ST- 2P —TtLQ_LLoD T 232N >
THLE (] Delete TlT!.E\}'P,7.75L YP A SEC» [change {9 Addition
- | e am, Barngg
STREET ADDRESS STREET ADDRESS Ct‘-!—() 1\] W 15* ST -
CY-ST-2P , OITY-ST-2P e o dderdale , FH 2331
TITLE [ Delete TILE [ change [ Addition
NAME ___ _ ot e, — ez — e e NAME L e e e e e e e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFTY-ST- 2P CITY-ST-2IP
TILE {1 pelete TILE ~ [Ochange [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP N
me O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7F CITY-ST-20P

12. | hereby certify that the infarmation supplied with this flill"lg daoes net qualify for the exempiion stated in Section 119.07(3X(i), Florica 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ke empowered.
%
ff&-—% _ fmﬂh OF
SIGNATURE: - 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daz Daytime Pnone #




