2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < * FILED .. . ..

DOCUMENT # P01000009137 Feb 09, 2004 08 00 AM
- E e Secretary of State
CHARLOTTE HARBOR BUILDING, INC. y
Principal Place of Business MaiiingrAddress
5600 W SAMPLE RD 3232 NW 62 LANE
STE 300 C/O ANDY SNEIDER
CORAL SPRINGS FL 33065 BOCA RATON FL 33496
s || RO
Suite. ApA. ¥, elT. ] SBuile, Apt. #, elc, . - ] MOOR.E CRPE034 (11/03)
City & State City & State ‘ ] T 4. F& Numboer Applisc For |
L 65-1080494 ) Net Applicable
Ze Country & Country 5, Certificate of Status Cesred [ fese ;’;fq ﬁfedétm"a'
6. Name and Address of Current— Registered Agent . 7. Name and Add ress of New H_gistered ég m o R
Name
gggg?&% é‘zl}l\%qﬁw [ Street Address (P.0. Box Number s Not Acceptable) =
BCCA RATON FL 33495-3395 ——
Cih/ = — — FL ZID CO’dveww— =

8. The above named entity submlts this statement for tha purpose of changlng JE] reglstered office or registered agent ar both, in the State of Florlda { am familiar with, and accent
the oblgations of registered agoni.

SIGNATURE — . - - -
Signature. t¥pod or printed name of registered agent and title f applicable. [NOITE. Registered Agen| signatu-g requred] when rszjmmng} . . BATE — e
FILE NOW!!t FEE IS $150.00 . . .
T SR 9. Elsction Ca ign Financi

After May. 1 2004 Fee will be $550 00 L TristlFund ?::L:'?butilcm rens 0 Ex%giotohgzss °
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11, ]
TILE P [ petete TTLE [ Ghange [ Addition
NAE SNEIDER, ANDREW | N URea0004 1225 '
STREET ADDRESS | 3232 NW 62ND LANE STREEY ADDRESS 02/09/04-80081-001 150,40
CITY-S7-2P BOCA RATON FL 33486 ] CiTY-S1-2P - _ _ -
e O Gelete TiTLE [:J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P '  f orvsrze ) o , _ ) R
TMLE (1 Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP _ L
e J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P . § cmv-sTze )
mEe (1 Detete TiLE [3 Change I:[Addmon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP o CITY-$T- 2P B
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-21P

12. | hereby cerlily that the information suppiied with this filin g does not quahfy for the exemption stated in Section 119, 0?{3)(|] Florida Statutes. ! further certify that the mfcrmailon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as # made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empawered ta execute this repot as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wif: an address, with all other like empowered. R
J/KL/ adis vl

SIGNATURE:
OR PAINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Prang ¥




