FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

04-07-2004 90016 007 ****70.00

DOCUMENT # 767049
1. Eniity Name
CHARLEE OF DADE COUNTY, INC.
Principal Place of Business Mailing Address J3U404&14
5915 PONCE DE LEON 8LVD 5915 PONCE DE LEON BLVD
SUITE 26 SUITE 26
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 I~
T e ARG WOSEA AR AT

Suite, Apt. #, elc. Suite, Apt #, stc. 03042004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number . Applied For

= - - . } - 59-2302250 ' - WNat Applicable
Zip Country Zip Country 5. Certificate of Status Dgsired X ?g.ggﬁid;ﬂonal
6. Name and Address of Current Reglstersd Agent __7. Name and Address of New Registered Agent
N
AR STEE - EXE S HVE-DHRE G FOR—— _ﬂe_cﬁgl-e, Mary T, LEO

CHARLEE OF DADE COUNTY, INC. Street Address (P.Q. Box Number is Not Accaptable)

5915 PONCE DE LEON BLVD., #26
CORAL GABLES, FL 33146

/7 City FL ij Cade

-8. The above iad entjy submits this statem, rthe p a of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accapt
the obligations of regiser, 8
p

. 3/3&/694

SIGNATURE

%uw. w@pnntedﬁdmgisluﬁl and tile if appiicable. {NOTE: Registered Agent signature required when reinsialing) / - DATE/ /

Filing Feo is %1_25 9. Elaction Campaign Financing $5.00 MayBe | / Make:check payatle to

Due by May 1, 2004 ‘ Trust Fund Contribution. O AddedtoFees Florida Department of State
10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG 1N 10
TILE TD [ Delele TITLE [ Change [ Addition
NAME KIRZNER, ALAN NAME
STREETADDRESS | 13220 SW 71 AVENUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33156 CITY-S1-2P
TILE PD [ etete TLE [ change [ Addition
NAME MARCH, MARILYN NAME
STREET ADDRESS | 5935 SW 82 AVE. STREET ADDRESS

Lome-st-ze | MIAMI, FL 33143 . R CImY-ST-21P L o e
TIMLE $D B velets TLE < VPD [ change IR Addition
NAME ADAMS, ELIZABETH NAME MAwRecy M ejenrs
*STREET ADDRESS | 5825 S.W. 93 ST. SREETADDRESS | Sh0f S.w, ¥ ST
CITY-ST-2IP MIAMI, FL 33156 CIry-sT-21P m: 1 FuL
TITLE VPD ] Detate THLE 5D B8 Change [ Addition
NAME VARAT, CYNTHIA NAME Vage AT, Cynrhia
STREET ADDRESS | 11030 PARADELA, ST. STREET ADDRESS 1L
o030 FParave .

CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-2P Cow A "'nr_- 5 33,
i ‘ED 8 Detee TE CEo Ol change  J3Auttion
NAME MANNE, STEVEN H. NAME CAg ke, MaRy T,
STREET ADDRESS | 5315 PONCE DE LEON BLVD., #26 STEETADORESS | € (5  Posee De Leow Biubd, #3¢6
CIry-51-2° CORAL GABLES, FL. 33146 CITY-ST-2IP Co B J= ;
TnLE [ Detete TRLE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
the receiver or frustee empowaerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with all other like empowered.
t‘l«/ 3‘/ 5"/ 4 (/

SIGNATURE ANB-IYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

of the corporation
changed, or on an

SIGNATURE:




