" "2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505971 Secretary of State .
<
1. Eniity Name 05-01-2003 90219 012 ***150.00
CHARMEL, INC.
Principal Place of Business Mailing Address
3700 ROOSEVELT BLVD 3700 ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$9-1678965 Not Applicable
Zi Zi Count i
s Country ® auntry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - —— s - - . - = Namge § . ..
FRUTH, MARSHANN George €4 -
Street ydres‘!s (P OAPOX ber is Not A&eeptagz)
3700 NORTH ROOSEVELT BLVD Zoosevt vl
KEY WEST FL 33040
i City Zip Cad
Key West, - FL | 330 4o
8. The above named entity sy 7 ts this statement for the purpose of changing its registered office or réglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬂons of registeregbasht.
SIGNATURE X @
Sngna!}x/yped ar WMIS‘BEC’ agent and title if applicable (NOTE: Registered Agent signature reguired when rginstating) DATE
F"'E Nowii! Els $150 OW 9. Election Campaign Financin $5.00
s& Aﬂeﬂ May 1, 2003 Fee will bi$550 00 ) . Trust Fund C:ntr?bution. s Add'ed tohl'lzyéf °
¥ Make Check Payable to: Florlda Department of State:
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % Detete TITLE I'4 O Change [ Adition | &
NAME 'FRUTH, MARSHANN NAME GEVRGEE GCANEM 2
sTheeT ooress | 3700 ROOSEVELT-BLVD STREET ADDRESS | 3700 M. ROOSEVELT BLVY. 3
crv-s-zp  |KEY WEST FL 33040 CITY-57-2IP XEY wes?T, R 3304 o
7 o
TITLE VP D& Delete TTLE vy [ Changa K] Addition 5
NAME VALDEZ, GEORGE HAME RAY GAMNen
sTreet ADDRESS |27 RIVIERA DR. SREETADDRESS | F700 M. KODSEVELT SUVP,
orv-st-2F | KEY WEST FL 33040 CITY-ST-21P LEY WEBST Fo 230¥0
TITLE 3 B Delete TITLE [ Change  [] Addition
NAME GEROME DEMEZA=—— - NAME - - -
STREET ADDRESS | 2724 HARRIS AVE. I STREET ADDRESS
CITY-ST-ZP KEY WEST FL CITY-ST-7IP
TITLE DT B pelets TITLE O change [ Addition :
NAME FRUTH, MELVIN NAME
streer ADDRESS 13312 NORTHSIDE DRIVE #2409 STREET ADDRESS
CITY-§T-2IP KEY WEST FL 33040 CITY-§1-21P
TILE / " [ Delete TITLE [J Change {7 Addition
NAME ST LT s, I NAME .
STREET ADDRESS . I ¢ A v STREET ADDRESS
CITY-ST-7IP T T - CITY-5T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-BT-2IP
12. | hereby certify that the infarmation supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment withyan addregs? 3!l other like empowered.
[ o ™0 ] BT O o o
SIGNATURE:/( / 7 = RN (’DQOS"W}L:S\.GC\-—\LM Y-tomody 35297 -2010
fsmNATunEANWRMED NAME OF SIGNING QFFICER OR DIRECTOR [ Date Daytime Fhone #



