2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - °

DOCUMENT # V10486

1. Entity Name

GARNET AND CARBONELL, DFM, P.A.

Principal Place of Business _

18430 S DIXIE HIGHWAY
MIAMI FL 33157

M.aiﬁng Address

18430 5 DIXIE HIGHWAY
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2005 08:00 AM
Secretary of State

IR

Suita, Apt. #, etc Suite, Apt #, elc. 1st MOORE CR2EO34 (10/04)
diiy & State T City & State 4. FEl Number Applied For
65-0313503 Net Applicable
Zi -
P County Zip Counby 5. Certificate of Status Desired 0 $8'75 ”fddmo"a'
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
B - a Name i -

GARNET, ROBERT |,
18430 S CIXIE HIGHWAY
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

' City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of chanE' ing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

I PP N N

i

U-lz-05

SIGNATURE dud
Sigraiune, bypad o giintad nama of registered aqedt org te B applcable

WOTE Regustored Agent signature requirad whan ramrdlating) DATE

FILE NOW!! FEE IS $150.00.

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T -
> i . rust Fund Confribution. I
Make Check Payable to Florida Department of State D Addedto Fees
10. OFFICERS AND DIRECTORS IR RS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1
nitd D T ' T T Gelete i Bl _.. - S Change 3 Addifion
] 4=
bt GARNET, ROBERT 1. A _ UB0Og0a050es
04014,/ 05-80068-021 150, 08
STREET ADDRESS (18430 S DIXIE HIGHWAY STREET ADDRESS kg / (- -
CITY- &7 2P MIAMI FL, 33157 ©§oouyste
L D ’ ) [ Delete T i Clchange [ Addition
NAME CARBONELL, JAIME A NAME
STRECT ADDRESS | 18430 S DIXIE HWY STREFT ADDRESS
LY -S1-2F MIAM] FL 33157 Sy -ST- 7P
INLE ' O Detete e Tl Change ] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST- 2P CITY-ST- 7P
TIILE N T - (M| Deléte” ) I [ Change [ Addition
MAME NANE
CTREET ADORCSS SIRFET ADDRESS
CHTY-ST- 2P O -ST- 2F
fing i T T ClChenge [ Addition
NAME KAME
STREET ADORESS SIREFT ADNRESS
CITY-5T-2IP Y ST 2P
TILE [T Detete TiLE i [ Change  [[J Addifion
NAME HAME
STREFT ADDRESS SIRELT ADDRESS
CITY-§1-2IP Cliy-57-7P

12. t hereby certify that the information supplied wiih this filing does not qualify ToF the exernption stated in Section 1 19.0713Y0), Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report s true and accurate and

that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the carporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biosk 11 it

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

"?eﬂoe@t—__t. Ga Rroe T

U205 305 D) -9552

SIGNATURE AND T

O OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




