- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000012859 Mag 02, 2005 ?8:00 AM
1. Entity Name
THE CARLISLE GROUP, INC. ecretary 0 State
Principal Place of Business. T " Mailing Address -
29505 W 27TH AVE “_2)8(5}0 SW27TH AVE
MIAMI FL 33133 _ MIAMI FL 33133
e s IGART OV AT R TLHAT

Sute, Apt. #.etc. Suite, Apt. ¥, efc. 04202005 Chg-P CR2E034 (10/03)

City & Slate N City & Stale 4. FEI Number Applied For

_7 . i ) 65-083?5 173 Not Applicable
Zip Courtry Zip Country 5. Certiflcate of Status Desired O ?g'gfque‘g“mar
&, Mama and Addcess of Current Reglstered Agent T. Name and Address of New Registered Agent
o - Name ’
BOGGIO, LLOYD J
2650 SW 27 AVENUE Stree! Address (P.C, Bax Number is Not Accepfabie)
SUITE 200
MIAMI, FL 33133
City . FLJ Zip Code

8. The above nameg entily submits This stalement Tof the purpose of changing ils registered office or regislered agent, or both, in the Siate of Flarida. §am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sygnature, typed of prcted parme of regissered egent snd b i appiosti, {NOTE: Regigtesad Agent sigr crsked when reinstating! = DATE
FILE NOW!!! FEE IS $1%0.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fung Contributlon. [53  AddedioFees
10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TRE ' [Tchange [T Addition
NAME GREER, BRUCE W NAME
STREET ADDRESS | 2400 S. DIXIE HIGHWAY SPREET ADOAESS
Cry.ST-aP MIAMI, FL 33133 CiTY-ST-21P
TTLE D - 7 Delete TIRLE [QJthange [ Acdition
KAME BOGGIO, LLOYD J NANE, CINNESSEREE IS Y
STREET ADDRESS | 2837 8.W. 27 AVENUE SUITE 303 STREET ADDRESS 54 ;.d, 4 L}S 85:1 1 4,.1}131 2 Lyl gg
CITY-5T-27 COCONUT GROVE, FL 33133 CY-ST-ZP
MME b T o T oo TME ) [C Change [T Addition
NAME GONZALEZ, LIS HAME
STREET ADDRESS | 2837 S.W. 27 AVENUE SUITE 303 KTREET ADDRESS
Cmy-5T-07 COCONUT GROVE FL 3313‘3 CITY-51-2P
e o I oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
GiTY-5T-2P Y- §T-2F
TE T L7 celere e o [lchange O Adaitios
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-2P CITY-5T-29
e - - Cloeee [ "mF I Chage L1 Addilfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-29

L his filing_dges not qualify Tor the examgptian stated in Section 19,0 E?)(‘} Florida Statutes, 1 further certify that the information
tue and ac®ate and that my signature shail have the same legal effect as if made under oath: thal 1 am an officer or directar
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

12. | heroby ceni{g that the informetion, supplj
indicated on this report orguppleminia
of the corporation o the recoiver o
changed, or an an attachrient g

SIGNATURE:

IRECTOR T ate Daytime Phone #

i




