2005 FOR PROFIT CORPORATION Al

ANNUAL REPORT (AR} | FILED

DOCUMENT # P98000071039 Feb 16, 2005 08:00 AM
1. Enity Narme o Secretary of State
CARYBILL, INC.
Principal Place of Business _~ o K‘ﬁ_—ailing Address ) ) mEE T -
5900 SW 14TH ST, 5900 SW 14TH ST. e
PLANTATION FL 33317 PLANTATION FL 23317
i - TR
Suite, Apt. #, etc. ) Buite, Apt. #, et S st MOORE CR2E034 (10'104)
City & State T Cily & State T 4, FE! Number Applied For
_ _ 65-0864807 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired [ ?i.gesqaf:éﬂonal
§. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registared Agant
e — — - Y
Egg()sgww‘il;ll'_l’lﬁ%T . Street Address (P O. Box Number is Not Acceptable) _ ) o
PLANTATION FL 33317 - — <
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida, | am famillar with, and accept
the obligations of registered_ agent. - R

SIGNATURE — e .
Signature, typad or pnnlad name d regrstarsd agent and e if af plcably [NCTE Regislered Agent signaturs required when rsinstaling} DATE *
- e = R R —
m )
FILE NOW!!! FEE i.§-$1——50*°° e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 _ Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Deparimsnt of State
10. ~~ OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
T v T Delete il [Jcohange (] Addition
NAME FAUST, CARIDAD NAMF R
SIRLET ADDRESS | S900 SW 14TH ST STRECT ADDRESS }_ [ﬂ{}ﬂﬂﬂg.ﬂ B3 -
Gre-s1.2p [PLANTATION FL 3317 ATV T2 TeABA5-00041-024 150,00
g P ) T T 7 Delete o e [CJohange {7 Addition
NAME FALST, WILLIAM A NAME
STREET ADORESS [ 5800 SW 14TH ST N STALET ADGRESS
GTY- st 4P PLANTATION FL 33317 ) CuTY-51- 2P
IME . ' 7 elete ) G cChange [ Addition
NAME NARE . M
STRFF T AUDRESS STREET AGGRESS '
LTy -ST-7IF QY51 P
HILE ) N T e O change [ Addition
NAME w RAME
SIRY£1 ADDRESS SIREET ARDRESS
CITY-5T-2P CITY-S1-2IF
we - " T Deete e o [ cChange [ Addition
NAME i NAME
SIREE] AGORESS - _ STHEF) ADDAESS
LTy ST 2P oty S1-71P
NTLE S T - a R B [ Change ] Addition
RANME : NAME
SI8rkT ADDRESS STREET ADORESS
Cily - 8. 7P CHEY-S-ZIP

12, ! haraby certify that the information suppliad wilh this ﬁ]ing does not qualify for the exempticn siated in Section 119.07(3)(), Florida Statutes. 1 further ce’?’tify that the infarmation
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 oath, that | am an officer or director
of the: corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Black 11 if
changed, ar on an attac_hﬁnt with an address, with allgther like empowered.

sionaTure: &/ Ulbrn Friraf D-/2-0S 95Y-J89/75¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : © Dale Daytma Phane &




