2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM NT # P97000045421

1. Enhty Name

CAROLMART STORES, INC.

Principal Place of Business

18200 NORTHWEST 27TH AVENUE
SOUTH EXECUTIVE OFFICE SUITE 101
MIAMI FL 33056

Mailing Address

18200 NORTHWEST 27TH AVENUE
SOUTH EXECUTIVE OFFICE SUITE 101
MIAMI FL 33056

2. Principal Place of Business

SHOME ABoVE

3. Mailing Addrgss
SAME

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90164 027 ***150.00

- v X

TR

|

[0

Suta, Apt. 4, %i¢. Suite, Apt. #,etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0755012 Not Applicable
Zi C Zi C iti
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required —_

6. Name and Address of Current Registerad Agent

LAING, JON
18200 N.W. 27TH AVENUE
MIAMI FL 33056

Name

7. Name and Address of New Registered Agent

wan O -

StreletAddress (P.O. Box Number is Not Acceptable)

(8200 NW2TFEN AVE

~ Mam:

FL

e YoTs)

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed name ¢f registerad agent and

tila Il apphcable

{NCTE: Registerad Agent signalure raquired when retnslaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etets TILE [ change  {] Addition
NAME OH, KWAN S NAME
STREET ADDRESS 18200 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33056 CITY-$1-2P
THILE VST O Delete THLE [ Change  [] Addition
NAME LAING, JON NAME
STREET ADDRESS | 18200 NORTHWEST 27TH AVENUE STREET ADDRESS
ciEY-s1-ZP | MIAMI FL 33056 Cy-st. e
e D O Detete TILE ) {1 change ] Additicn
NAME OH, DUK § NAME
STREET ADDRESS | 18200 NORTHWEST 27TH AVENUE _ STRECTADDRESS - - -
OrY-ST-28 | MIAMI FL 33056 CIY-ST-7P
THLE 1 pelste TITLE [ Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
ILE O Cetete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZIP CITY-$T- 2P
TTLE [ Detete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CHY-S1-7P )

changed, or on an attachment with antad

SIGNATURE:

of the corparation or the racetver or trustee Mpower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(#), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—5/‘%

Daytmeg Phone #



