: FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P00000021207 02-28-2005 90199 014 ***150.00
1. Entity Name

CHARLIE'S HANGER, INC.

Principal Place of Business Mailing Addrass

471 SW8 ST P.0. BOX 19-1511 ’

MIAMI, FL 33130 MIAMI BEACH, FL 33119

2. Ffrincipal Place of Business 3. Mailing Address | l I

472, SW ¥ S PO Box G b

Suite, Apt. #, alc. Suite. Apt. #, etc. 01052005 CHg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
rACINY FL MicconBealn F.L. 65-1042902 Not Applicable
?Z’I-pﬂz,o Cotr; WS ?)ZIPB = (C;umry 5. Certificate of Status Desired O Eeae zesmi:’:(;""“w

é - Name a|;|;:l Ad;ress of Current Reg—ist‘eredr A;;:m . - T 7‘ Name and Address of New Reg_Istered Agent —
Nama 3
FERNANDEZ, JOSE
471 SWEST Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypod o printed narre of regstened agent and ttie i applicabls, {NOTE: Regnsiered Agent signatura required when reinstaung) DATE
FILE NOW!! FEE IS $150.00° 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERT AND DIRECTORS IN 11
TILE PS ] Delete TILE ~E] Change [ Addition
NAME FERNANDEZ, JOSE ) NAME VS
STREET ADDRESS | 471 SW B ST sieeraooress | PO - BO% 1A
CITY-ST- 2P MIAMI,'FL 33130 CiTY-ST-2IP Micarmn wealh F.L. 331 12X
TITLE . ] Delete THLE T change [ Addition
NAME . NAME ,
STREET ADDRESS B STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
S o o e i e RME ———— [ Change___[7] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-8T-21P CITY-ST-7IP
TILE [ Delete - TILE [ Change L) Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P ciry-S1-2P -
THLE [ patete TMLE [ Crange [ Addition
NAME “§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 3 Detete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, lemental repert is true and accurate and that my swgnamre shall have the same legal effect as if made under oath: hal | am an officer or director
cf the corporation or tha recejfer or truslee empowered to executa this report as required by Chapter 607, Florida Statuies; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowerad.

5 alatjoy

SIGNATURE:?

{y‘mﬂe AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dars 4 Daytime Prong &



