: FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 640919 04-09-2004 90056 020 ***150.00

1. Entily Name

CHARMER CORPORATION

Principat Place of Business Mailing Address

10155 COLLINS AVENUE, #1503 10155 COLLINS AVENUE, #1503

BAL HARBOUR, FL 33154 BAL HARBOUR, FL. 33154 5 4 0 29 329

P v T RN CRIGEREN
Sulte. Apt. #. etc. Sufle, AL #, elc. 03232004  Chg-P CR2E034 (10/03)
City & State | City & State 4. FEl Number Applisd For-

59-1850505 Not Applicanie
2p Country Zip Country 5. Certificate of Status Desired O gﬁi’gfﬂ:ﬁ?g{;ﬁo"al
© =" "%~ " 6. -Nasme and Address of Current Registered Agenti— . o — .| . ____ .. 7. Name.and Address of New Registered Agent

MERWITZER, CHARLES

10155 COLLINS AVE 1503 Street Addrass (P.O. Box Number is Not Acceptable)
BAL HARBOUR, FL 33154

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatu=e_ Lyped or pnnted name of regisiered agenl and Lile if apphicable. {NCTE: Regstered Agent signalure requirad when reinstaling) . DATE
- --FILE NOW!! FEE IS $150.00 - S Eloction Cambaign Pinancing - $5.00 mayBe . 3. .- e -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CRANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE [ Change  [J Addition
NAME MERWITZER, HELEN NAME
STREET ADDRESS | 10155 COLLINS AVE #1503 STREET ADDRESS
CIIY-ST-2IP BAL HARBCUR ISL., FL CITY-ST-2IP
TITLE s 3 Delets TITLE . O Change [ Addition
NAME MERWITZER, CHARLES . NAME
SIREET ADDAESS | 10155 COLLINS AVE #1503 ’ STREEI ADDRESS
GITY-31-2IP BAL HARBOUR ISL.., FL. CITY-ST-2IP
TMLE T 7 pelere TITLE [ Change [ Addition
NAME MERWITZER, ROBERT NAME
STREET ADDAESS | T412-E. - MONTERRA WAY-~ - e k3 e e o STREETADDRESS m| e et~ + e e ————— .
CITY-S1-2IP SCOTTSDALE, AZ 85255 CITY-ST-2IP
TITLE - [ petete TTLE [ change [ Addition
NAME } NAME
STREET ADCRESS STREET ADDRESS
CY-ST-71P HTY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY- TP
TLE M peiete FITLE [1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-210

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules, | further certify that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustes empowerad (o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: WoloTX Mol on Y04 (M 3)H-17 60

SIGNATURE AND TYPED OR PRINTEDfAME GF BIGNING DFFICER OF DIRECTOR Dale Baylime Phone #

RoBERT AMeERWITLER




