FILED
/*2004 FOR PROFIT CORPORATION | Jan 20, 2004 08:00 AM

~ ANNUAL REPORT u i VA
DOCUMENT # F01000004869 Secretary ‘of State

1. Entity Name
C-K CHARTER POINTE REALTY CORP.

i e B N

Principal Place of Business Ma;lmg Addrass

/0 CLK MANAGEMENT CORP. €/0 CLK MANAGEMENT CORP,
9 PARK PLACE 9 PARK PLACE
GREAT NECK, NY 11021 GREAT NECK, NY 11021

- AT

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

52-2359572 Not Applicable
" $8 79 additionat
5. Cartificate of Slatus Desirad O Fes Roguired

Lf o T s -, N g

6. Name and Actdress of Cun'ent Reglslered Agant

CORPDIRECT AGENTS, INC,

103 NORTH MERIDAN ST. DO NOT WRITE
LOWER LEVEL

TALLAHASSEE, FL 32301 - IN THIS SPACE

8. The abiove namead antity submits this stazement far tha purpose of cnang;nu its regxstered oi?lce or registsred agent, ar both in the Skate af Flonda I am fammar with, and accept
tha obligations of registered agent.

SIGNATURE S _ e o o O - -

Signature, !ypedwprnmnumeofraulsmea qunluna bllelfs\ppflcdbfe (NOTE Fleglslamo Aqem SENaNE mqureuwmn rcms.awg; . . DA-TE . ] —
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 stay 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

16, — OFFICERS AND DIRECTORS o — ) R

T PD

NAKE PARNES, HOWARD

STREET 006ess | ONE WEST RED OAK LANE Loaeanng ?0\3)?

CR-SIIP | WHITE PLAINS, NY 10604 R 01/20,/04-50010~110 150,00

TAE V8D

NAME STAHL, SHELDON

STREET ABDRESS | ONE WEST RED QAK LANE
CITY-§T-2p WHITE PLAINSG, NY 10804

THE vTD
NAME STAHL, FRED

STREET ADURESS | ONE WEST RED OAK LANE
ORY-S1-2P | WHITE PLAINS, NY 10604 L S DO NOT WRITE

+

Eﬁ " XOEMGSBERG. CRAIG IN THIS SPACE

SREET ADORESS | © PARK PLACE QAK LANE
Cit-S1-2F GREAT NECK, NY 11021

TILE

HAME

STREET ADDRESS
Cify-55-2p

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

— o e 1 e smme,

12. | hareby cortify that the infermation supplied with ihss filiny doas not qualﬁy far the exsmpuon stated in Seclion 119, G?i Xil. Flarida Statutes, | further certify that the information
indicated on this report o supplementat report s true acourate and that my signature shall have the same lega/ effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee owerad to execule this report as required by Chapter 07, Florida Statutes, and ihat my namea appears in Block 10 .or Bioek 11 if

changed, or on an attachment with an addraps. withy all other like empowered
SIGNATURE: ﬂ ,/ f‘/ a??b/ W‘ffé‘é
Daylme P #

PRINTED NAME. OF SIGNING OFFICER OR DIREGTOR




