2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G21432

1. Entity Name

CARIE ANN CHARTERS, INC.

Principal Place of Business

4000 CRANDON BLVD.
KEY BISCAYNE FL 33148
U

Malling Address
240 CRANDON BLVD
STE 236

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

328 cRpwvom  BIvA

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 011 ***150.00

Jauadadu

MDA

U

Suite, Apt. #, etc. Suite. Apt. # elc MOORE CR2E034 (11/03)
ree A :
City & State City & State 4, FE! Number ’ Applied For
L A ror4 59-2282832 -
[ XY, 7600 MNP | Not Applicable
- 4 i "
Zip Country o8 ?_? / \/ 4 Country u./ 5. Certificate of Status Desired O E{g‘gggfgg'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name S

STUART, ERIC
240 CRUNDON BLVD

# 236
KEY BISCAYNE FL 33149

- 4 - NS
|

t

Street Address (P.Q. Box Number is Not Accéptable)

|

|

City : FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, of both, in the Siaté cf Florida. | am familiar with, and accept
the obligations of registel ent. : .
. & - y 0y
SIGNATURE retC \/}U""”’ s 7/'-?/

Sﬁmre. Typed or printed napﬂreg\slered agent anct 1itle #f apphcable.

(NOTE: Regrsleraa Agenl signatute reguired when reinstanng}

1
I, 7 pate”
1

I
9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added ta Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| IEER

3 pejete I e Vi*.:'/ T/ s ! {Ichange  [X{ Addition

NAME STUART, ERIC M. HAME Sane StvacY
ron Olod s2A

STREET ADDRESS | 730 CURTISWOOD DR STREETADDRESS | 32 ¥ L ren
omy-sT-2P | KEY BISCAYNE FL 33149 CITY-ST- 2P We Y Riscayne, FL l 31y 4
TITLE [ belete TITLE ! f] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS |
CITY-5T-7P CITY-ST-2IP -
ME O velete TMLE . ) Change 3 Addition
NME = - | = —- o e = - - - e - B - . 1 - P
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CiTY-ST-2IP |
TITLE [ Delete I TILE : [ Change  [] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS :
CiTY-ST-21P B CITY-ST-2IP ! _
TimE 1 pelets TLE [1change [ Addition
NAME NAME ;
STREET ADDRESS J seer aooRess ;
CITY-ST-ZIP CITY-ST-2P :
TTLE O Delste e i [3change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-70 CITY-ST-2IP '

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
3 :

indicated on this repart or supplemenital

report is true an

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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

$aic JFuanT

705 205 YOI

)Gﬂrrune AND 'nr:sr.»,oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy
57T

Daylime Phone ¥




