2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000062400 Jan 21, 2005 08:00 AM
1. Enity Name Secretary of State
CHARDE GROUP RENTALS, INC.
Principa} Place of Busittess o __Awtarlmg Address ”-__“_
207 N §OLLIER BLVD 207 N COLLIER BLVD
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145
A ki AT
Surie, At #, e, — 1 Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - Ciy &Siate 4. FE| Number Zpplied For
o 65-0613388 Not Applicable
Fdle] Cauntry N de Country 5. Certificate of Status Desired O ?eigfq L.u:::g:iciitional
5. Name and Address of Current Registerad Agent ) o 7. Name and Addross of New Registered Agent
Name
gﬂchlﬁlc?ﬁm%thﬂlgﬂ BLVD Street Addrass (P.0O. Box Number is Not Acceptable)
STE. 202
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity sut:ﬁit-s this stateme?t for the 'r?u'rpose of changing its registeted office or registered agent, or both, in the State of Florida, | am famiffar with, and accept
the obligations of ragistered agent.

SIGNATURE y . . .
Sgnabye, hed o mmlud name of |egm&md agan\ and We f app'ncab\e {NOTE Regmead Agenl signature reduded whan rensiating) DATE
FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contibuticr. [0 Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIFECTORS B I ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
T PsD Ooeete ~ F M [_] Change  [J Acdition
NaME CHARDE, JOSEPH NAKE LUOR00IRgax2
STREFT ADDRESS 207 N COLLIER BLVD STRELT ALK SS 0 42905-50050-012 150,00
IRt ST MARCQC ISLAND FL 34145 7 - jovsar _
MLt . 7 Delete i [Dchange [ Addition
NAME NAMT
SIRFET ADDRESS STRECT ADDRESS
Y- §1. 2P L5 1P
e O pelete Atk [ change ] Addition
NAME MAME
STRFET ADDRESS STRELT ADURESS
G- 2P I QY 511
I [J Deiete i [Jckange 3 Addition
NAME : NAMF
STREET ADORESS STRETT ARNRFSS
CUY-ST-2P CITY-ST. 7P
e [ Delete e ‘ (] change [ Acdition
HAME NANE
SIREET ADDRISS SIFEFT ADDRESS
CY-ST- 2P Y-S ar
nie 3 Delele 1153 O change [ Addition
NAML HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IF oY ST P

12, | hereby certify that the mformanon supplied with this hin § does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall pefve the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowvered to execute thisTaBort.as required by CHapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like powerifﬁ :

SIGNATUHE:‘;- Jo sl / /1§05 239441 3000

A}dﬂE AND TYPER OR PRINTED NAME OF SJGNING OFFICER QR DIHECTDH Oate 1davtne Phora #




