_ 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P99000053435 Apr 15,2004 8:00 am
1. Entity N
CAROLED, INC. ecretary of State
04-15-2004 90022 022 ***150.00

Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156
g ORI UEA R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0928670 Not Applicable
Zip Country In Country 5. Coertificate of Status Desired im| Seaegasq :iglional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme
LEITMAN, LORN
7700 N. KENDALL DRIVE Streat Addrass (P.O. Box Number is Not Accaptable)
SUITE 405
MIAMI, FL 33156
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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and title it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 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 PD 1 Detete TmE [ Change [ Addition
NAME JOSEPH, CAROL NAME
STREET ADDRESS | 1810 NE 190 TERR. STREET ADDRESS
Cy-sT-2IP N. MIAMI BEACH, FL 33179 CITY-ST-ZIP
TITLE VPD O celete e [ Change  [] Addition
NAME JOSEPH, IRVIN NAME
STREET ADDRESS | 1840 NE 190 TERR. STREET ADDRESS
oy-sT-2IP N. MIAMI BEACH, FL 33179 CITY-ST-2IP
TME 8D [ Delete TILE [ change [ Addition
NAME LEITMAN, LORN NAME
STAEFT ADDRESS | 791 CRANDON BLVD. #907 STREET ADDRESS
CirY-ST-2IP KEY BISCAYNE, FL 33149 CRY-ST-2IF
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST-Ap CMy-ST-2IF
Tm.E £ Detete TmE O change [ Addition
NAME : NAME
STREET ADCRESS STAEET ADORESS
CITY-ST-21P CITY-s1-71F
TMLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP Cry-sT-1IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowerec tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an anachmeny\ addresg, with all other like empowered.
L

SIGNATURE: (lone L) Puote  Vinky 305-224-E2fo

SIGHHFURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




