2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj - FILED

DOCUMENT # P97000080192 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
VAL CARROLL ENTERPRISES, INC.
Principal Place of Business Mailing Address
6040 SOUTHWEST 28TH STREET 6040 SOUTHWEST 28TH STREET
MIAM! FL 33155 MIAME FL 33155 - -
T T * A GIRIREAT R
Suite, Apt. #, et Suite, Apt. 4, etc. B MOORE CR2ED34 (11/03)
City & State City & Stats T &, FEI Number Applied For
59-2218644 Mot Applicable
Zip Countey Zip Country 5. Certfficate of Status Desired 0 gese.;i:;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁég?stered Agent
Name
gé;foRgébTY_i%EST 28TH STREET Street Address (P.O. Box Nurnber is Not Acceptable) 77777
MIAMI FL 33155 ' —==
City FL 21p deé -

8. The above named entily submits this stalement for the purpese 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 _ . : —
Sqgralure yped o grinted name &l ragistered agent and tlle if appicabie. [MNOYE Regsiered Agenl signatura reauired when reinslatng) DATE
FILE NOW!!! FEE IS $150 00 o N )
o 9. Electh F
 oray 1, 2004 Fo wil e $55000 " et Crpean s 1 $5.00 ey oo
Mska Check Payable to Florida Depanment of Stata '
10, OFFICERS AND OIFECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TITLE P [ nelete TIRE [JChangz [ Addition
NAVE CARROLL, VAL NAME HONOaon1E27Y '
STREES ADDRESS | 6040 SOUTHWEST 28TH STREET STREET ADDRESS 01/28/04-80047-022 150,00
CITY-ST-2P MIAMI FL 33155 CiTY-ST-2iP
TME 1 petete TITLE (I Change [ 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21p
ME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-21P
TITLE [ Delee TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2p
TIRLE [ Delete TIME [Cichange ~ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P Yoz
TITLE 3 pelete TITLE [ cCharge [ Addition
KAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP

12, [ hereby certify thai the infarmation supplied with 1hss filing does not quallfy for the exemption stated in Section 719.07(3)i), Flonda Statutes. | further certify that’ me mformataon
ind:cated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eiock 11
changed, or on an attachment with an address, with all other like empowered. _ -

SIGNATURE: MW VAL CAZLICL L %ﬂé’;ﬁ‘/' H5eL/ (2T

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




