2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032739

1. Entity Name

THE CARLEIGH RAE CORP.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 001 ***150.00

Principal Place of Business

936 NW 15T STREET
FT. LAUDERDALE FL 33311

Mailing Address

940 NW 15T STREET
FT LAUDERDALE FL 33311

2. Pnncipal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0684498 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 .t\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁoﬁm‘lf?}-‘;QELéP OBERT M Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE e

Kobert M. Larmienged

YIS

Signatum, lypad of printed name of regrsledad agant and e It apphkcable

(NOTE Regrsierad Agenl signature 1equied whan 1ainsiaing) pl7e

FILE NOW?!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution, ]

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT 3 pelete TITE [ change  [] Addition
NAME CARMICHAEL, ROBERT RAME

SIREET ADDRESS | 940 NW 1ST ST STREET ADDRESS

CIY-ST1-7IP FT. LAUDERDALE FL 33311 CITY-ST- 2P

L VPS ﬂmme TE O change (] Addition
NAME COURTNERY, WILLIAM NAME

STREET ADORESS | 940 NW 15T ST STREET ADDRESS

CITY-57-2IP FT LAUDERDALE FL 33311 CITY-S7-2IF .

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-§T-TiF CITY-$1-TP

TITLE 7 Delete TIILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS®

ery-st-ap CITY-ST- 2P

TITLE O Detete TITLE [Jchange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

TITLE [ Deleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-Si-2IP CTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Shoert N Qarmuehaed _ 45 Jps

7 Daytme Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN/ING OFFCER OR IHRECTOR




