FILED

Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2004 90033 043 ***150.00
DOCUMENT #443615
1. Entity Name
CHARLIE BROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address ) )
8807 SOUTHWEST 116TH STREET 8801 SOUTHWEST 116TH STREET ‘ ) ; £
MIAMI, FL 33176 MIAMI, FL 33176 949 51558
R Ve O SRV AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State o City & State ) 4. FEI Number, B - . = |. |Apnliad For
- 58-1594595 Not Applicable
7ip Country Zip Country 5. Centificate of Status Degired O gese ;gli?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES L. BROWN
8801 S.W. 116 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I 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. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {7 Change  [J Addition
NAME BROWN, CHARLES L. HAME
STREET ADDRESS | 8801 S.W. 116 STREET . STREET ADDRESS
oITY- ST-2P MIAMI, FL CITY-ST-2IP
TILE vD O Delete TITLE [T Ghange  [] Addition
NAME WARNER, CARCL BROWN NAME
STREET ADDRESS | BB0O S.W. 114 TERRACE STHEET ADDRFSS
oY~ $7-21P MIAMI, FL ) CITY-5T-7P . i
e sD [ pelete e [ cChange ] Addition
NAME BROWN,DELORES E. NAME
STREET ADDRESS | 8801 S.W. 116 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL CiTY-ST-ZIP
TIMLE (1 petete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-ST-2IP GTY-51-2P
TRLE [ Delete HITLE [ Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-79 CITY-ST-2IP
TmE 1 Delete TIMLE (O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witm addrﬁs with"ajl other & empowered,
SIGNATURE: YCAA@ LTS 4. RRow h_ggr 200 4;\’303‘ -1 -2844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

—"I




