2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # P9200007695<. | A Secret,ary of State

1. Entity Name

CARROWKEEL, INC. 03-03-2004 90004 047 ***150.00
Principal F"[ace of gusiness Mailing Address
C/0 AUSTIN DELANEY T C/Q AUSTIN DELANEY -auyg
89 5. ST., SEAPORT, PIER 17, 3RD FLOO 89 S, 5T., SEAPORT, PIER 17, 3RD FLOO 1904
NEW YORK NY 10038 NEW YORK NY 10038
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. ¥EI Number Applied For
22-3677167 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired O ?ese'gesqlﬁsed;‘b"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J N T e R TS, P e -— -
EESDOEﬁ,OLIﬁ‘_\QI\?\IE(;\Igg lB-ILVD STE 401 Street Address (P.Q. Box Number is Not Acceptabls)
iy .
HOLLYWOOD FL 33020 g
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature. typed of printed name of registered agen and tils # applicabta. [NOTE: Registared Agent signalure required when reinstating) DATE
04 Fed 9. E!ec:ic;n c;arcnpa[ig; F:inémcing O fg‘,d_gq “,'lay Be
i T EEey il R 3 rust Fun onlribution. ed fo
Make Check Payable to Fiorida Dep : ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cChange [ Addition
NABE DELANEY, AUSTIN NAME
STREET ADDRESS (89 S. ST. SEAPCRT, PIER 17 3RD FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10030 ’ CITY-ST-2IP
T 1 oelete TiTLE [3change [ Addition
NAME NAME
S$TREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TE ' ' O Delete TE ‘ClChenge [ Addition
MAME= | s e e UV . -1 ¥ P L - -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-21P )
THLE [ belete TITLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE : ] Delete TITE ' [J Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF _
TMLE 3 Delete TITLE © Ochange  [] Addilion
NAME NAME ) .
STREET ADDRESS . o . STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP

12. | hereby certify that the information supgpiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wijh an address, with ali other like empowered.

SIGNATURE: /4 on %’% 4’%&4 ozll{{ﬁx/ @D—)ow' %

o /
URE'aND THAED OR PRINTED NAME OF SIGNING OFFICER OR mnscy / Date 1, Davtime Prans # ~




