R

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 04, 2004 8:00 am

PPCUMENT # 509670 05-04-2004 90197 017 ***158.75

. Entity Name

CHARGER REALTY, INC.

Principal Place of Business Mailing Address

ONE N CLEMATIS ST ONE N CLEMATIS ST 24068384

SUITE 305 SUITE 305

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

P S VRN AT
Suite, Apt. #, efc. Suite, Apl. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1702913 \ Not Applicable
Zip Country & Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent

. Narne

KOSOY, BRIAND _
ONE N CLEMATIS ST Strest Address (P.G. Box Number is Not Acceptable)

SUITE 305

WEST PALM BEACH, FL. 33401

City FL | Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delets me | F/ T /5 O change X adcition
NAE KOSOY, DAVID KA Beinmw _D- Kosod
STREET ADDRESS | ONE N CLEMATIS ST, STE 305 STREET ADDRESS o " N CLem At s St. Ste 34‘5-
oTv-sT-2P | WEST PALM BEACH, FL 33401 CITY-5T-2 west falot Beacl FL 3340/
e O3 Delete TInE - ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TIE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-21P
TILE O delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P cIry-ST-21
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the raceiver or trustee empowered to executa this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address.wiﬁ'?o er (ke empowgred.
" ;
Z— Yo26-04 (& 2)710

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME WING OFFICER OA DIRECTOR Date aytime Phone #




