2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S03007

1. Entity Name
CARQOL FOLEY ENTERPRISES, INC.

= Jul 15,2004 08:00 AM
Secretary of State

' Mailing Address

4233 GRIFEIN RD
FTLAUDERDALE, FL 33314 US

Principal Place of Business

4233 GRIFFIN RD

9081 SW 55 CT

COOPER CITY, FL 33314 US

AU ROEACRR RN

07122004 No Chg-P CR2EQ34 (10/03)
DO NOT WR!TE IN THiS SPACE 4. FE| Mumber Applied For
65-0219801 Nat Apglicable
5. Cenificate of Status Deslred (] gese.l?!esq :;f;ﬁ"”ﬂ

6. Name and Address of Cutrent Registered Agent

FQLEY, CAROL
9081 SW S5 CT
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered oifice or regisiered agent, ar both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typod or printed nama of regisierert agent and tilie if eppiicable,

WOTE Registered Agent sigrialu required whn rexvstating) ) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$. Election Campaign Financing
Trust Fund Conufbytion.

$5.00 May Be

In accordance with 8. 607.193(2)(b), F.S,, the
Added to Fees

carporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS [

TILE D

NAME FOLEY, CAROL
STREET ADDRESS | 8081 SW S5 CT
CITY-57-2IP COOPER CITY, FL

Tme

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

HAME

STRETY ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CiTy-57-21P

TILE

NAME

STREET ABORESS
CITY-5T7-2P

. HON0IeE420
7S 15/04-60008-001 1501

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not Gualify for the exemption stated in Saction 119.07;3)(?). Florida Statutes. { further certify that the information”
indicated on this raport or supplamertal report is true and accurate and that my signature shaill have the same legal effact as if made under cath; that | am an officer cr diraclor
of the corporation of the receiver or trustes empowered ta execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck, 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER D DIRECTOR

T5F

Daytme Fhone #




