2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # $64603 S Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
CLAUDETTE CARTER CORPORATION
Principal Place of Business Maiting Ad-cii-r;ss )
1021 MOCKINGBIRD LANE ) 1021 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
i s [ IFAWINIMIRIO AL
Sude, Apt #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03) . .
Cily & Siate Ciuy & State 4. FEI Numoer Appied For
‘ . ) L 65-0297734 Not Applicatle
Zip Country Zip Couriry 5. Certificate of Status Desired 0O geﬁe.gfq (.;\ii}gtional
6. Name and Address of Current Registered Agent ] . T 7. Name and Add ot New Registered Agent T
Name
?(%?iﬁb%?{lﬁ%%&%’&NE Street Address (P.Q. Box Number is Not Acceptable) §
SUITE 106 —
PLANTATION FL 33324 -
City FL | Zip Code

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE e e e
SignEtgre. WPED OF Prones name of registered agent ana iite i apphoable (NCTE Rogislerad Agent signatura reguirad whan relnstating) DATE
’ M F 0o [
FiLE NOW.!T FEE S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fafa will be $850.08 = Trust Fung Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ IEER ADDITIONS{CHANGES YO OFFICERS AND DIREGTORS IN 11
TmiLe DP 3 Delete I TITLE [l change  [J Addition
NAME CIARFELLA, AUDREY F. NAME,
STREET ADORESS | 1021 MOCKINGBIRD LANE, SUITE 106 STAEE AUDRESS N @19@{]{]081 8030
osiIe | PLANTATION FL BTy ST 28 H1/20/04-80120-012 158,75
e DVP [ gelete THLE O Chiange [ Addition
HAME DOBRINS, DEBORAH L. HAME
STREET ADDRESS | 7176 SW 22ND PLACE STREET ADDRESS
EITY-5T-21P DAVIE FL ) CATY-S1- 2P _ _
WLE [ petete g T change [ Addition
NAME HAME
STREST ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-51-2IP o S
TILE 3 pelete TITLE [T Change [ Addition
NAVE NAME
STREEY ADDREGS STREET ADBRESS
CiTY-ST-2P 7 ’ CHY-§1- 2 o
WILE 3 Delete HLE O Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP o . CITY-§1-ZIP
e [ pelete e [Qchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP o

12. { hereby certify that the Information suppliad with this filing does not gualify for the exemption stated in Section 119.07?3](‘:). Flerida Stgtutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an addrass, with 2l cther like empowergd.

R4~ i

o & J
P SIGNING CFFICER OR DIRECTOR

"Davtime Phona #




