2005 FOR PROFIT CORPORATION FILED

1. Enfity Name
CARMEN LEE SALCN, INC,

_ANNUAL REPORT =~ Mar 17, 2005 08:00 AM
DOCUMENT # P97000023832 $i Secretary of State

Principal Place of Busingss

_@ailing Address

3120 BAY TO BAY BLVD 3120 BAY TO BAY BLVD
TAMPA, FL 33629 - - TAMPA, FL 3362% US
S ST — (VR

Suite, Apt. . 8l. R ) i Suite, Apt. #, ole. 03042005  Ohg-P CR2EGS4 (16/03)

City & Stale - - City & State T y 4. FCI Number Applied For

_ — 59-3433475 Nat Applicatie
Zip Courtry zp h Couniry 5. Certificate of Status Desired O ?g'gfqtﬁg:é“ma'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T [ Name R
AMERILAWYER CHARTERED :
343 ALMERJA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL -33134 el
City T ; FL l Zip Code

8, The above named entity submits this statemant for the purpase of changing its reglstered office or registerad agent, or Both,  the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e liamee — - - —
Signatura, typod or pintad rama of registerddl Egeﬁ? and tiife i anpteatle (NOTE. Ragisrarad Agor signature requlred whon refnstalingy naTe
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Teust Fund Contribution. 1 Added to Fees
CFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
PSTD 3 oetete Tt [Jchange 1 addition
NAME CARMEN, LEE HALE - -
] ") -
STREST ADDRESS | 3120 BAY TO BAY BLVD B STREET ADDRESS T H,ED;J U“gggéﬁgf@zﬁ% 1 o
wrv.sze | TAMPA, FL 33629 : crv-sTzp R LEad S0,
S ] 7 Deiete "N e ' Ol change [ Acdition
HAME
SIREET ADDRESS STREET ADDRESS
" CITY-$T-2iP CITY-87-2IP
T Cloeee | e T [ Change  T] Adation
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy -51- 2P
) o ' L] peele L O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2iP LITY-§T- 2P
' - o Olpewe | s Olchange [ Adgition
NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21p CITY-8T-21P
’ l - T Dloeele f e ) [ Change ] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP

12. | hereby certify that the information supvplied with this liling does aot dualify for the e:xem'ption stated in Section 118.07(3)1), Fldrida Statutes. | further certify hat 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 oatiy; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this repon as raquired by Chapter 607, Flerida Stalutes; end that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like gthpowerad

SIGNATURE: / o 28 ;ré i/ o/ FU-F 194801

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNEG OFFICER 0A DIRECTOR Daybme Phone &




