2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) : FILED

DOCUMENT # P99000092019 Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
CARRIAGE LOUNGE, INC,
Principal Place of Business ] Mailing Address B
16535 SE 89 AVE ) 16535 SE 99 AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

Suite, Apt. #, efe, - - - Suite, Apt. #, slc. . - 3 15t MOORE CR2E034 {10/04)

City & State T . | Ciyasae — 3. FEI Number Applied For

. ] L 59-3604129 NotAopioabie
Zp Country ae Country §. Certificate of Status Desired | $8.75 addiional
B L . ) Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Begistered Agent

Name

ls_ﬁ\;’T LQEE \Eff-ﬂ%%hﬂ Street Address (P.0O. Box Numbéz is Not Acceptable)

FRUITLAND PARK FL 34731

City ' ' T FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fég'lsteréd agent, or both, in the State of Florida, | am tamibar with, and accept
the obligations of reglstared agent,

SiGNATUREMW/{ZAZ%L . e %@’:/0 5

Sgnatuia, yped of arrniadhw?(smd w and tls d applcable (NOTE Ragstaraa Agent signalkie required when einslating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable o Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantributton. 1 Added to Fees

10. _ OFFICERS AND DIRECTORS — f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PVST O peiete I [ Ghange  [J Addition
NANE LAYTART, WANDA M N LG 40502 ‘

SIREET ADDRESS | 16535 SE 99TH AVENUE : SIREET ABDAESS 02/ 240580005019 150,00
CITY-§T.21P SUMMEFIFIELDfL 34491‘* . CITY.§1- 2P

TITLE D [ pelete TIEE Cichange [ Addition
NAME LAYTART, WANDA M B B

STREET ADDALSS | 18535 SE 89TH AVENUE ' SIRELT ADDRESS

ory-sr-aF | SUMMERFIELD FL 34491 L o s B )

L [ Delele I ) Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-S1-2IP _ arY-ST. 2P

T O Delete ILE [C) Change ] Addilion
NAME MAME

STREEY AQDRESS SIREET ABDAESS

CITY-S1-2IP L Qo

i1 7 Delete ’_Tnu ) Change  [] Addition
NAME NAME

STREET ABURESS STREET ADDRESS

CiTY-31-2iP - CiTY- 7. JIF

e O pelete WILE CHohange [ Addition
NAME NAME

STREC! ADDRESS STREET ADORESS

CITY sT-2IF __Qovsi-oe

12. | hersby cern{z thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an ofiicer or director
of the corporation o the recelver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block |1 if
changed, or on an attachment with an address, with all other like gmpowgred.

SIGNATURE:

o A i A
SIGNATURE AND TYPED

o J/9-05" 3823075750
OR PRIMITED NAME OF SIGNING DFFICER‘ OR MRECTOR ) Date " Dayterie Phona # .



