2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # F15416. - : Secre,tary of State

1. Entity Name
CHARLES POPPE, INC. 02-18-2004 90025 049 ***158.75

Principal Place of Business Mailing Address
18520 SW CARRIBEAN BLVD 18520 SW CARRIBEAN BLVD -
uéAMI FL 33157 géAMI FL 33157 ’

LT g D Gl RARTREAG
2227 Lamesg Prive. &a . Lox /025/

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State 4. FE! Number Applieg For

City & State -
ﬁ/’@b V/'//C_, /’.24 - 6m£d VI‘//& , FLQ. 59-2050757 Not Applicable
Zip Country

Zip " Courtry . ' 8.75 additional
3? 2 USA— JV&D_’? USA‘ 5. Certificate of Stalus Desired m/gee Requ‘sret; 1ona

6§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ?&Z%EéngéEiﬁE[%EAN BLVD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submilsghis statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

A0
SIGNATURE / % 92 2
Signature, lyped or printed narme of registered 2! e d applicable.

(NOTE: Registerec Agent signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e ] Change  [J Addition
NAME POPPE, CHARLES NAME
STREET ADDRESS | 18520 CARIBBEAN BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 . CiTY-ST-2P
me v XDelete e O change L1 Addition
NAME POPPA, DOLORES ' NAME .
STREET ADDRESS | 1635 SANATRAS DR STREET ADDRESS
CiTy-ST-2IP WESLEY CHAPPEL FL 33543 CiTY-ST-2IP
TITLE L] Detete TLE [ change {7 Addition
RAME NAME

~ STREE[ ADBRESS"|= ~ = & S Tt e T e e © WisTEETAbDRESST| T 7 . T e/ o o
GITY-5T-2IP CITY-51-2IP
ImE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIrY-$T-2P CHTY-ST-2IP
e 3 belete TE [ Ghange ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

e (3 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-S1-2P CITY-ST-7iP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee erppowered to execute thig report as required by Chagter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an B ered.

GNATURE AND TYPED OR PRINTED NAME OF Date Daytimg Phone #

SIGNATURE: m LAy FS2 I7995763




