2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # F46900 Feb 02, 2005 08:00 AM
1. Enlity Name S
ecretary of
CHARLES PENGELLY ASSCOCIATES, INC. yo State
Principal Place of Business B Mai}ing Addrass B -
7 EAST 20 STREET ) ‘ - 2800 N 46 AVE.
10F #405A
NEW YORK NY 10003 HOLLYWCOOD FL 33021
us us
e [
Suite, Apt. #, eic. — Suite, Apt. #. elc. - N 1st MOORE CR2E034 (10’04)
City & State | Cwyssme A PEINmer o | | _:Zf;:l:z
ap Country Zp Counizy 5. Certificate of Status Dasired O ise'z:‘ ‘ﬁfgi“a’
6. Name and Address of Current Registerad Agent 7. Name &nd Addresg of New Registered Agent :,
Name
gggloa ELl&gi-Si%%LES St.'eetAddress; {P.0. Box Number js Not Acceptabie)
405A
HOLLYWOOD FL 33021 , , ) B
City FL ‘ Zip Code

8. The above named entity submits this“statemem for the pu-rpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ac.c;i.
1he obligations of registered agent.

SIGNATURE . - ae e e el . — - - . .
Sgnaiura, tyoad of prnted name of registared agant and tilla | antkeabls (NOTE Ragueterad Agent oignatuie reduisd when remstaing) DATE
: T T RA
; FILE NOw!l! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May ®
After May 1, 2005 Feo Will Be §550.00 A -
I J _ S Trusé Fund Contribution. [J  Added to Fees

Make Check Payable 1o Florida Depariment of State
5. T OFTICERS AND DIRECTORS, N ADDITIONSICHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PD {7 oelete a HILE [Cichange [ Adah
NAME PENGELLY, CHARLES NANE
SIREET ADDRESS | 2800 N. 46TH AVE., #405A STREST ADDEE S5 02 fogQﬂﬂﬂElﬂ%lS
CITY-87- 2P HOLLYWOOD FL ) oy s 02/ []5_8013?4“1323 150.00 ~
TiLe vD ] Delete TiLE [J change [ At
MAME HOFFMAN, SHIRLEY KAHN NAME
STRELT ADDRESS | 2800 N. 46TH AVE., #405A SIREET ADDRESS
CIrY-Si-2F HOLLYWOOD FL ) R
e {7 Delete TILE Dl coange = [ Addith
NAME NAKE
STREET ADDRESS SIREET ADDRESS
oY -ST-Iif CITY-51-2P i
e L Delets HILE [ change [ A
NAME MAME
STREET ADDRESS SIREET ADDATSS
GIrY-ST- 2P N { cvsize )
T [ Detete nite [Jchange [ Adddn
NAME NAME
STREET ADRRESS STREFT ABDRESS
cIiy-51-2IP o B CIY-Si- 7P A o
T 3 ostete THLE Cichange [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly - ST-7P | oivstze

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t11
changed, or on an attachmenth an address, with all other like ¢

<L
SIGNATURE: »__.//.‘._.{ L NEX)

BRI ED NARE JF SIGNING DFFICER O DIRECTOR




