2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000110947

1. Entity Name ;

CARVER GROUP, INC.

Principal Place of Business

3389 SHERIDAN ST, SUITE 460
HOLLYWQOD FL 33021 -

Mailing Address

3388 SHERIDAN ST, SUITE 460
HOLLYWQOD FL 33021 -

S m v w w Y

2. Principal Place of Bysi

5595 Setiim R

3. Mailing Adaress )

2575 S Herigpm B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90070 019 ***150.00

U

MOORE CR2E034 (4/04)
ity & $rate ity & Siate 4, FEI Number Applied For
‘ A —
% f AL . m 5392] m WV Lulaly) ]V[ =Z3z] 65-0971717 Not Applicable
Zip Y “Countr . zip Country " ) $8.75 Aaditional
3 302\ i L)-é. 53 L. <, 5. Cerliticate of Status Desired [ Fee Raguired

6. Naine and Address of Current Registered Agent - -

- ...y 7. Name and Address of New Registered Agent

g

HOFFMAN;-CARY -
5270 SW 21 ST
PLANTATION FL 33317

Name

Ry Mesley

is Not Accebt le

Street Addregg (2.0, Box Nu
3715 gﬁw DA

City

FL

Yo s woen

Pz )

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered aljent, or both, in the State of Fiorida. | am familiar with, and 'accepl

the obligations of registered agent.

SIGNATURE

Swynature, typed or ponted name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rensiating}

DATE

5.607,193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certilies it 9. Election Campaign anancing $5'00 May Be

did not rezeive prio?_notice‘ Fee to filsis $150.00. [H/’ Trust Fund Gontribution. - [] Added to Fees
10. i OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it D - O Delete e J Change  [] Addition
NAME MEALEY, VERON R NAME
SIREET ADDRESS | 3056 MARION AVE STREET ADDRESS
CITY-5T-21P MARGATE FL 33063 P CITY-ST-2IP .
TME D iee TITLE Dt Wﬁ___ ] Change Mm’liun
NAME HOFFMAN, CARY NAME T Bowas GlALLUSD
STRECT ADORESS 5270 SW 21 ST STREETATDRESS | -3z e < ot 8An ST
CiTy-sT-2r— [PLANTATIOIN.FL. 33317 N . .. fcimy-s1-zp Eﬂuwooa Tl =202
e £ beletz e v ' Ol Change  [] Addilion
HAME . : NAME
STREET ADDRESS ' . STREET ADDRESS .
emv-stp | T T T T T TR eivestar T oo
TITLE [ palete ILE [JcChange  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE {1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7p CITy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or theireceiver or trustee empowerad 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anact)menl W

SIGNATURE:

an address, with all other like empowered.

IGNING GOFFICER OR DIRECTOR

L enton crEic /2;7 ’ZAW

Date, £~

Dayiime Phone &




