2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # S72541 .

1. Eniity Name

Secretary of State

03-05-2004 90016 045 ***150.00

CARBI DESIGN, INC.

Principal Place of Business

809 N DIXIE HWY

Mailing Address

809 N DIXIE HWY

s - MAB W-AGENTSNC == e

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US )
T e L0 RN A GE
Suite, Apt. #, efc. Suite, 59!. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appilied For
65-0287227 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent

Name

e - . —m e i

2101 CORPORATE BLVD Street Address (P.C. Bax Number is Not Acceptable)}

BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and 1ite it applicable. INOTE: Regislered Agent signalure required whar reinstating) DATE

[

“FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 41, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE DP [ peete TIMLE [ Change [ Addition
NAME _CARBI, ALBERTO MIGUEL HAME -
STREET ADDRESS | 809 N DIXIE HWY STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-ST-7P
il DV O pelete TITLE Ochange [ Adcition
NAME MAISON, R. MARCEL NAME
STREET ADLRESS | 222 CHERRY LANE STREET ADDRESS
CiTY-ST-21P PALM BEACH, FL 33480 CITY-57-ZP
TITLE TS [ pelete TLE [0 change [ Additian
NAME MAISON, JOYCE NAME
STREET ADDRESS ;- 222 CHERRY LANE _— .. ) STREETADDRESS_|. _ - . e . mem
omv-s-2F | PALM BEACH, FL 33480 CITY-ST-2IP -
TLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTy-5T-29
TLE O pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete TITLE [ change [ Aadition
NAME ' NAME T .0
STREET ADDRESS ~ 3 SWEETADDRESS | - e SRR
CITY-ST-2P s CiTY-ST-IP -,

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered. ]
SIGNATURE: QAN BNCE WALSOK) 03/02/0y  (86)835-4ySSD
Cate Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR . 7




