) FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000015931 04-18-2005 90263 037 ***150.00

1. Entity Name

CARLEE MADISON IMPORTS, INC.

Principal Place of Business Mailing Address

433 PABLO AVE 678 SHETTER AVE

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .

S o v NI AT R
OB Shetter A
Suite, Apt. #, etc. Suite, Apt. 4, etc.

03282005 Chg-P CR2EG34 (10/03)

ity & Qtate City & State 4. FEI Number Applied For
j@b\{l L(f Bj\’-—ﬁ 59-3573880 Not Applicabte

- ¢ — Count Zi Country- ~ ) . N ional
‘ 5"2_2?07) (W( < P i 6. Centficato of Staws Desved [} $8-79 Addiianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\

FAWA, DONA

r |
433 PABLO AVE S . %ss(aa')swu wm Ac EW
JACKSONVILLE, FL 32250 ° ¥ - 4 ,d £
t : - :
- o kspilic Leh FLETISO
8. The above named entity submits this statement for the purpose of changing its registered offick or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatipns of regisiered agent.
P g

SIGNATURE
Signature, typsd or printad name of regstered agent and tile  zpplicable. {NOTE: Registered Agert signatura raquired when reinstaling) DATE
FILE NOWH! FEE IS $150.00 8. Election Cambaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete TIRE D ctange [ Addition
NAME FAVA, GIORGIO F ) NAME :
STREET ADDRESS | 229 PABLO RCAD -~ STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TTLE VP . [ Delete THLE [ Change [ Addition
HAME FAVA, DONNA A NAME
STREET ADDRESS | 228 PABLO ROAD STREET ADDRESS
CITY-§T-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
DILE St Coese - TME =] Change -7 Agdition
NAME HAME
STREET ADDRESS | - STREET ADORESS
CITY-§T-2P cTY-ST-2IP
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITE [ Delete TME O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-S3-21P
mE {7 Delete e {JChange [ Addition
NAME NAME
.}STREET ADDRESS STREET ADDRESS
Yomy-51-7P : omy-51-20

12. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this reporl or supplemenlal report is irue and accurale and thal my signature shall have the same legai effect as il made under oath; that | am an afficer or director
of the corporation or the recajyamar lrustee empowered 10 axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an angchypent with address, with all other |i|:6 ampowered.
(O Donna Fava. 4lifos ast242 2572

SIGNATURE: /1 FR\erilvrets HAME OF Sa@NING OFFiCER OR DNRECTOR Oas ¥ Dayteme Phone #




