2004 FOR PROFIT CORPORATION FILED
~—ANNUAL REPORT {(AR)

DOCUMENT # F46900 ‘Feb 20, 2004 08:00 AM
1. Enity Narme Secretary of State
CHARLES PENGELLY ASSQCIATES, INC.
Principal Place of Busimess Mailing Agidres: V _
7 EAST 20 STREET ' 2800 N 46 AVE.
10F #4084
NEW YORK NY 10003 HOLLYWQQD FL 33021
us us .
T s ————— {[[|[{I{ARARHVIH
Suite, Apt. #, etc. = Suite, Apt #, é{c. - MOORE CR2E034 (11/03)
City & State ' - Cizy & State - 4. FEI Number — Applied F-'or"
o 59_213085_.8 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired ] ?i-gesq 3?5&“""3'
6. Name and Addre-_ss of Current Registered Agent — ] 7. Name and Address of New Hegmere;i Agent
Name
258[(53 Ethfrgi_X\\,RELES Strest Address {P.Q. Box Nur;wber is Not Acceptagle_} — ~
405A — - = ==
HOLLYWOOD FL 33021 ‘ o .
City FL lep Code

B. The above named entity subm:ts this statement for the purpose of changmg s reglstered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : o —— SN
Signature, lypag or prmiad name of registerad agent and ulle if Apphcable. {NOTE Ruogstared Agent signature roguired whan reinstating) } DATE . ) _
FILE NOW!!! FEE IS $150.00 ° . . _
. E

After May 1, 2004 Fee will be 55000 . % vt ot oo e @ 0D May B
Make Check Payable to F!ori;!a Depariment of State )
10 OF_FICERS AND DIHEGTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 1 Detete ] TILE Ol Change ] Addiion

¥ Fugwie Puger |

v PENGELLY, CHARLES . o SONDONBSATEY
STAEET ADDRESS | 2800 N. 46TH AVE., #4054 STREET ADDRESS U2« 23/04~8001 2-023 150,00
CITY-ST-2IP HOLLYWQOD FL. _ . . CITy-51-21P N L . ) .
me vD (O Detete TR (D Change ] Additian
NAME HOFFMAN, SHIRLEY KAHN NAME
STRELS ADCRESS [ 2800 M. 46TH AVE., #405A STREET ADDRESS
CiTY-&7-28P HOLLYWQOD FL ) L | cirv-st-zp ) ) o o Y
TME = Delete TIE [Dchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) ) N u CITY-51-2IF . ] -
THLE [ Daiate TIHE [ Changs [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP ] B _ — Y -§1- 2P B - )
TmiE [ Delete TILE [ Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
ciry-8T- 7P o % CTY -51-BF ) 7 e
me O Delele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . GUY-§T- 2P B -

12. | hereby certify that the mfarmatron suppheci with this f:hn does not qualify for the exermption stated in Section 114, 07(3){|). Florida Statutes. { further certily that the information
indicated on this repon or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an offiger or director
of the carporation ar the raceiver of trustee empawered to execute this repont as requited by Chapter BOY, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orgn an atiachment withy an addreas, with all other fike emp o,

SIGNATURE




