2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000063661

THE CHARGE STATION, INC.

3490 BIRB\RD,

Principal Place of Business

COCONUTGROVE FL 33133

Mailing Address

3420 BAED AVE.
MIAMI FIN33133
us

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

200 i) Avenas

) Mvenvc

Suite, Apt. #, elc.

-

MOQORE

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 010 ***150.00

i

Il

CR2E034 {11/03)

I

City & State

Miernma

¥

City & State
. .
1 Y

T

4. FE! Number

65-0471806

Applied For

Not Appiicable

LD

Country

RS

County;
OS

5. Certificate of Stalus Desired

] $8.75 additionat

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CONFADONE, JAMES
3400 SO
MIAMI FL 38133 t

H DIXIE HWY.

T S armes  Conla

QIO

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

City

DE00 B Avende
Mi &Y

FL

B

SIGNATURE

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

Signature. yped or printed name of regisiared agent and utle f apphcable.

{NOTE: Ragesterea Agent signalure reguired when reinsiating)

DATE

W1 FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O Delete TITLE \E’\Change £ Addition

NANE CONRALONE, JAMES NabE Sames Confalore

STREET ADDRESS } 3490 BIRD RD. STREET ADDRESS | "2 ’E;‘m_b ANcHoe

CITY-ST-21P COCONUN GROVE FL 33133 . CITY-ST-21P Mia Aorri 'F'] ‘b’b] AR

TITLE O oetete TITCE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-$T-2P CITY-§T-2IP

THLE [ Belete TITCE [dchange [ Addition
[ sy Ta L e ot el MAME e mem e it e [, — - - —

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-71P

TmE 3 etete TITLE (3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TILE 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ ceige THLE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2)p

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

(25 )442-1>

-
SIGNATURE: Mﬁ_w o f20/0f
' SIGHATURE AND TY#ED OR PRINTED HAME OF SIGNING B5FICER OR DIRECTOR 7 7 /S 7 Dae

-

Daytime Phone # .




