FILED
% .« 2005 FOR‘PROFIT CORPORATION A :
pr 27,2005 08:00 AM
ANNUAL REPORT . -~ " Secretary of State

DOCUMENT # 443615

1. Entity Mame
CHARLIE BROWN ENTERPRISES, INC.

Principal Place of Business _ Mailing Address

8807 SOUTHWEST T16TH STREET 88071 SOUTHWEST 116TH STREET
MIAMI, FL 33176 N MIAMI, FL 33176

= (AR RRRRAR AR

04212005  No Chg-F CRZE034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE! Number Appfied For
59-1594595 Not Applicable
| $8.75 Additional

Fee Required

5. Cortificate of Status Desired

CHARLES L. BROWN _ ] DO NOT WRITE

8801 8.W. 116 8T.

MIAML, FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffics ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. -

SIGNATURE . o -
Signature. typad ar printad name of registered agent m‘h{ll{i I‘uolicabln.. fNDTE._Rugwstarud Agent signature raquicsd when ranstating) ) . CATE
FILE NOW!I! FEE I3 $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 AddedtoFeas
10. T OFFICERS AND DIRECTORS T '
TITLE PD
NAME BROWN, CHARLES L.
STREET ADDRESS | 8801 S.W. 116 STREET -
orvesere | MIAMLFL . N o UOODDOE33 TR
— e D4/27/05-B0015-G16 150,00
NAME WARNER, CAROL BROWN

STREETADDRESS | 8800 S.W. 114 TERRACE
LTy 5T- 29 MIAMI, FL

TIE SD

NAME BROWNM,DELORES E.
STREET ADDRESS | 8801 S.W. 116 STREET

CITY-5T-217 MIAMI, FL _ ) ) DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADORESS

ClTy.ST-2IP N

12, [ haraeby cartity that the information supplied with this filling doas not qualify for the exemption stated in Sectidn 119.??}3)6}, Floriia Statutas. 1 furthar cartily that the inlormation
al B

indicatsd on this raport or supplermeantal report is lrue and acgurate and that my signature shall hava the same fect as if made under oath; that ! am an officer or director
of tha carporation ar the racaiver or frustee empowered to execule this rapart as required by Chapter 607, Floridadiatutes, and Ihat my name appears in Block 10 or Block 11 if

attachmea with ai %déireis'.- wil%arll 8% I’ike IEemgejr.e&.en t GBE
’ ey HOR . AT 00y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ¥ Oaylima Phone #

changed, ar on

SIGNATURE:




