2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P97000094100

1. Entity Name

CARLSON, FREDERICK AND COMPANY, P.A.

Secretary of State

01-14-2004 90001 025 ***150.00

Principal Place of Business

15600 SW 288TH ST, STE 305
HOMESTEAD, FL 33033

Mailing Address

HOMESTEAD, FL 33033

15600 SW 288TH ST, STE 305

DO NOT WRITE IN THIS SPACE

T

011220604 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0788627 Not Appticable
i | $8.75 additional
5, Centificate of Status Desired a Fee Requirod

6. Name and Address of Current Registored Agent

CARLSON, ROBERT
15600 SW 288TH ST, STE 305
HOMESTEAD, FL 33033

i L

DO NOT WRITE
IN THIS SPACE

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, i am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

re, typed or printed name of registered agent and title if apphcable.
1

{NOTE: Registered Agent signature required when reinslating)

DATE

-Ai

FILE NOWH! FEE LS $150.00

Aﬁa!-‘ May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

- g

-~ DO NOT WRITE--~—— —

IN THIS SPACE

10. QFFICERS AND DIRECTQRS
TILE P

NAME CARLSON, ROBERT

STREEF ADDRESS | 15600 SW 288TH ST, STE 305

CITY-ST-7P HOMESTEAD, FL 33033

TMLE VPSS

NAME FREDERICK, MICHAEL

STREET ADDRESS | 15600 SW 288TH ST STE 305

CITY-5T-2P HOMESTEAD, FL 33033

TE ASTS

NAME CINTADQ, PATRICIA
_ STREET ADORESS | 15600 SW 288 STREET SUITE 305 ,
‘ON-sTZP | HOMESTEAD, FL 33033 T
TMLE

NAME

STREET ADDRESS

cny-$1-7p

TME

NAME

STREET ADDRESS

CITY-ST-ZP

s

NAME ’

STREET ADDRESS \ aot

CITY-§3-27

12. | heraby certity that the information‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 affect as if made under oath; that | am an officer or diractor
of the corporation or the recaive;‘gr trustee empowerad 0 exacute this report as reguired 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, with alt oth8r like empowered.

(il

SIGNATURE:

Michue [ ( Fredbuil

st

3o0f-2Y2.rv8)"
Dayime Phone #

SIGNATURE AND TYPED R PRINTED NAME OF S1GMING CFFICER OR DIRECTOR




