2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) i FILED

DOCUMENT # P99000078114 ' Apl‘ 28, 2004 08:00 AM
1. Entiy Name Secretary of State
CARROLLWOOD COMMONS QUTPARCEL CORP.
Prncipal Place of Business o Mailng Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
STE 100 STE 100
NEW HYDE NY 11042-0020 NEW HYDE NY 11042-0020
i s TR R
Suite, Apt, & ato 7' Sutte. Apt £, ol ' MOORE GREE034 (11/03)
City & State ' - City & State 4, FE! Numbar 59-3600485; L :Etgii\%c;;o;w
Ze Country 4ip Country 5. Certificate of Status Desired 0 ?g'ggq SS:;“"“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Repistered Agent
Name
?gO%%RE%Ré‘EEEN%YggEM Sweet Address (P.O. Box Number s Not Acceplable)
PLANTATION FL 33324
City ' — FL l Zip Coge

B. The above named entity submits this staterment for the purpese of changng its registered office or registered agent, of both, in the State of Fionda.  am familiar with, and aééept
the opligauons of registered agent.

SIGNATURE _ ]
Signalure typed or prnted name of registerad agent and tille i} apphcakie {NOTE. Regisiarea Agent signature fegquired when rainstating) N DATE
FILE NOW1! FEE IS $150.00 .. ! N .
* : - . Elact
Ateray 1, 2004 Feowile $550.00 o Eocten sy Foancs - 95,00 ey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND bIRECTORS 1. ADDITIONS!CHANGES_‘[@ QFFICERS AND DIEiEﬁCVTO?S IN 11 )
me D [ pelete e [ Crange  [J Addition
HAME COOCPER, MILTON HAME -
STREET ADDAESS | 3333 NEW HYDE PARK RD. STRECT ADDRESS UD@UDDI G447
OTY-ST-ZP |NEW HYDE NY 11042-0020 oy -5T-2P 04/20/04-80031-010 1500 08
TITLE VP O pelers TILE 3 Change [ Addition
NAME SCHINDLER, MICHAEL NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
CITY-5T- 2P NEW HYDE NY 11042—00?_0_ o ) - CITY.57-2IP
TNLE D [ Celete T [ Changz  [J Addition
HAME FLYNN, MICHAEL J NAME
STREET ADDRESS [ 3333 NEW HYDE PARK RD. STREET ADDRESS
CN-STIP | NEW HYDE NY 11042-0020 ) erstze
TITLE v [J petete TILE [J Change  [] Addition
NAME YARMAK, JOEL | NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
GiTy- ST- 2P NEW HYDE PARK NY 11042 ] uiy-stze
e VP 0 Oetete Tne [JChange [ Addition
NAME PAPPAGALLO, MIKE NAME
singeT ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADBRESS
CITY-ST-2P NEW HYDE PARK NY 11042 CITY-S1- 2P
TmE T 7 Delle I ' ) change 3 Addilion
NAME CCOHEN, GLENN NAME
STREETADDAESS § 3333 NEW HYDE PARK ROAD STREET ADGRESS
ory-sT-2p fMEW HYDE PARK NY 11042 CITy-<T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 118,07¢3)(i), Florida Statutes. | further certify that the infarmatian
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 ditecior
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with

an adgiress, with all other ke empowered.
SIGNATURE: ?ﬂ/l/ﬁ//k"\ o <1geqq

IGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER QR DIRECTOR . Date Byume Priona




