2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V71912 .
DOCUM Aplé 27, 2005 08:00 AM
CARMAR ENTERPRISES, CORP. ecretary of State
Principal Place of Business ' 2 Mailing Address
2665 W. ATLANTIC BLVD. 2665 W. ATLANTIC BLVD.
POMPONC BEACH FL 33068 POMPONO BEACH FL 33059
F P TR UK SEADRI AR
Suite, Apt. #, <le. Sulte, Apt.  etc ' 15t MOORE CR2E034 (10/04)
Cly & State City & State - | A FEINGIbSr e |L l[:ztgg:: :::
Zip Couniry & Country 5. Certificate of Stalus Desired [ ?i-;ffmﬁfefg"‘"ﬂa]
5. Name and Addrass of Current Registerad Agent . i 7 7. Name and Address of New Registered Agent coe
Name
g??l 2@1 EAOGI\!I_VEV?:IAQ(’ "A,Vhﬂ{'\l M Street Address (P O, Box Numbar is Not Acceptable)
COCONUT CREEK FL 33073 == == : -
City FL l Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc;rida. { am familiar with, and accer
the obligations of registered agent.

SIGNATURE )
Signature, typed or printad narma of regislerad agent and bite f apphcable (NOTE Hegislarad Agent signature required when remsiating) DATE
' l N . . N - - g R - o
FILE NOW!!! FEE IS$15000  ° =~ 9. Elgclion Campalgn Financing ~ $5.00 May B.
Afier May 1, 2005 Fa? Will Be 550.09 Lol Trust Fund Contribution, [ Addod ta Fees

Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDTIONS fCHANGES 1O OFFICERS AND DIRECTORS N 1]
TINE P O pelete TLE [ Ghange [ vt
NAME RANGONWALA, YASMIN HAME [ S .
STREET ADDRESS 12665 W. ATLANTIC BLVD STREET ADDRESS o ,%9@89? 7‘3131 = .
c1v-5T-2P | POMPANO BEACH FL 33089 o st 2p St Us-100-001 150,00
s VP 3 Delete e Clchange [ A
NAME RANGONWALA, SOHAIL NAME
SIREET ADDRESS | 2665 W ATLANTIC BLVD STREET ADDRESS
Gry S1-7ip POMPANO BEACH FL 33069 CIfY-51-2IP o _ . o
TITLE VP . [ pelete NMLE [ change [ Anaiss
NAME RANGONWALA, RAHEEL NAME
SIREET ADDRESS | 2865 W ATLANTIC BLVD STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33069 o | cire-sTze
e ] belete TITLE [ change [ Acr
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-SI-2IP .
fie [ Delste TILE ClChange [ A
MAME HAME
SHAEET ADDRESS STREET ADDAESS
CITY- ST 2iP /\L 7 Cire-51-218 ) o
E O Delete TILE ] change
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P \ GITY-Si-7IP .

12. | hareby oerti;?f that the iffom 'eﬁﬂﬂi this filing does no( qualify for the exempiion stated in Section 112.07(3)(1), Florida Sitautes. ) further cerify that the infarmation

indicated on this report DRk regort it true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the cerporation ar the recdivedor tei%m wared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attach i al drelss fwith a|l other like empowerad.

SIGNATURE: .

scu‘hsh@ TYPED)# PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

04-10-p5 G¥h 3709162

Daytema Phone £ B




