2005 FOR PROFIT CORPORATION
,ANNUAL REPORT _

DOCUMENT # G95731 -

1. Entity Name
CHAR-HUT OF SUNRISE, INC.

Principal Place of Business Mailing Addrass

3500 SW 116 AVENUE 3500 SW 116 AVENUE
#106 . - #106
DAVIE, FL 33330 US DAVIE, FL 33330 US

DO NOT WRITE IN THIS SPACE

6. Name apd Addross of Current Reglstered Agent .

CAMMISA, JOSEPH P.
3500 SW 116 AVENUE
#106

DAMIE, FL 33330

FILED
Apr 12,2005 08:00 AM
Secretary of State

AT RN R RO

02042005 No Chg-P CR2E034 (10/03)
4. FEl Number ) Applied For
55-2411058 Not Applicable
- . $8.75 Acditional
5. Certificate :of Status Desired | Poa Flaquu-e "

DO NOT WRITE
IN THIS SPACE

S T T e

j'ﬁ"x~—:u1"'~'<‘ o .

= ! T T T )
8. The above namad entity submits this staterment fur me purpose of cha.ngmg |ts registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = - .

Signature. typad or nﬂrlad name M regisrared aaem ang lme il appheanie.

+ {NOTE: fingistered Agent signature squired when relnstating) DATE

FILE NOWII! FEE IS 5150.00
After Mly 1, 2005 Foe will be 5550.00

Trust Fund Contribution,

9. Electior Campalgn Firancing

$5.00 May e
Added to Faes

10, e OFFJCERSANDDIRECTORS e |

TOWLE P
NAME CAMMISA, JOSEPH P
STREET ADDRESS | 3500 SW 116 AVENUE

HR00BO300160

omvsrzp | DAVIE, FL 33330

R L S LN

TITLE SD

NAME CAMMISA, CATHY

STREET ADDRESS | 3500 SW 116 AVENUE

ciry-§7-2p DAVIE, FL 33330 _ R

TiTLE

NAME

STREEY ADDRESS
CITY-ST-21P

TITLE
RAME
STREET ADDRESS

| ————-DO_NOT WRITE

—==T4712/05~-80008-014 150,00

IN THIS SPACE

cmy-s1-2pP

TIM.E
HAME
STREET ADDRESS

Giry-st-zp

TIE
NAME
STREET ADDRESS

COY-51-2p . .

e ~— o -

ey YT TR L B Cia sl ER TS Dt 4+

i2. | heraby certlg that the information suppiied with this i\'.'.
indicated on this report or supplamantal report ig'fue an
of the ¢orporatien or the receiver or trustse em
changed, or on an attach

SIGNATURE:

'otner ike empowaregy

é‘.\ does not qua‘uﬁy for the exermption gtated in Section 118. 07}3)(1) Florida Statutes. | further csmty that 1hs infarmation
accurate and that my signature shall have the same legal &
execute this report as reguired by Chapter 607, Flotida Statutes; and ihai rmy name apgears in Block 10 or Black 17 i

fect as if made under oath; that | am an officer or director

NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Priona #




