FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000023437
. Ecn?,SNLaJme 02-25-2005 90152 023 ***150.00
P.J. CARROLL & ASSOCIATES, P.A.
Principal Pface of Business Mailing Address AavuwUUTY
1 GROVE ILSE DRIVE 1 GROVE. ILSE DRIVE
1109 1109
MIAMI, FL 33133 MIAMI, FL 33133
T e ORI
Suite, Apl. #, eic. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0900701 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gi';’;jq&f;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
CARROLL, P J
1 GROVE ISLE DRIVE Street Address (P.C. Box Number is Not Acceptable)
1109
MIAMI, FL 33133
City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signatre, lyped of printed neme cf regislerad agent and litle f applicable. (NOTE: Registared Agen! signature required when reinslating) DATE

\

. FILE NOW!IL. FEE IS $150.00 : 9, Elaction Carn_paign Financing $500 May Be . R °
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees '

§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | D 1 Delete TI7LE [ Change [ Addilion
NAME * | CARROLL, P J NAME
STREET ADDRESS | 1 GROVE ISLE DRIVE, APT. 1109 STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33133 CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS Y| STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O efete m.E [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 218 CITY-ST-21P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-z ' cITY-51-2P
NLE [ belete TITE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP GITY-ST- 2P -

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg receiver or truglge-eugowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment 'thddres II ather like empowered.

SIGNATURE: gl 2/2%/9)’ Fas”- §5¢¢u0

SIGNA RWWPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] Pa Daylirme Phone 4




