2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000009137 Feb 12, 2005 08:00 AM
1, Enity Name A Secretary of State
CHARLOTTE HARBOR BUILDING, INC.
Principal Place ofBusi;le-ssm- B ?ﬂ&liné Adé;ss R
8600 W SAMPLE RD 3232 NW 62 LAMNE
STE 300 -C/0 ANDY SNEIDER
CORAL SPRINGS FL 33085 BOCA RATON FL 33496
rrmresem———Tewme (|| DHKALAIHNRRD
Buite, Apt. #, efc, == —== Suite, Apt. #, ¢lc - 15t MOORE CH2E034 (10/04]
Clty & State T City & Slate - 4. FEI Number Zpplied For
. . . 65'1030494 , Net Applicable
Zip Ceuntry Zip Country 5. Certificate ot Status Desirad [} ?i';esq‘ﬁ?:gﬁom'
6. N_am§ and Addras§ _oT (;urroni Vﬂeglstered Agent ) 7. Name and Address of New Ragistered Agent
Narme
5243'32'%%\5, g:?bll\l%ﬂm ! Street ;k-c:’cfress {P.0. Box Nur;zger |s Noi-;ﬁccep!able)
BOCA RATON FL 33495-3395 R
Cty FL l Zip Code

8. The above named entity submits thié statément for the purpcse‘t‘:uf changing its registerad affice or registéred agent, of hoth, in the Slate of Florida, | am familiar with, and acceﬁt
the obligations of registerad agent.

SIGNATURE - e eemais S VR -
Sqgnalura, typud o prinlad name of registarad agent ang blla f spphicable (NOTE Hagisiared Agart signatura requied whep remnstating) 7 DATE
FILE NOw!! F§__§ 1S $150.00 . ....... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Faa WHI Be $550.00 ‘ Trust Fund Contribution. [JJ  Added to Fees
Make Check Payable to Flo_l_'_ida erfig\g;\_t of State 7 _
10, QEEICQLSAD DIRECTORS . . l 11. ADDITIONS/CHANGES TQ OFFICERS ANDDIRECTORS IN 11 .
TE P O pelete LILE [Ochange [ ] Addition
NAME SNEIDER, ANDREW | NAME RIONANARnAT
STREET ADDRESS | 3232 NW 62ND LANE STRELs ADDRESS R e o
i,.fl.J 1(..' _l-:l -Jl.“:]a..r‘.i!‘ {]ig 1-3—_1- DD
orv-s1-77  |BOCA RATONFL33498 _ Crry-si- 21 ) —
HIE 1] Detete L [Jchange [ Additon
NAME NAME
SIRELT ADBRESS SIREET ADDRESS
Y- 5T-2P L o Iy -ST-21P
e O pelet e [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDATSS
eny.gt.2IF — chy-si- 7P
TI7LE 7 velete T [T} Change [ Additian
NAME NAME
STREET ADDRESS STRTET ADDRESS
CIry-ST-2P s B # CITY-ST-ZP o
TILE 7 Delete g [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IF . Criv- 7 4P
TILE 7 palete e [ change 1 Addition
NAME NAME
STREFT ADDRESS STRCET ADDRESS
oy §T-2p o . ) ory-S1- 2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further cartify that the information
indicated on this report or supplamental raportis true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | an: an officer or director
of the corporation or the recelver or trustee empowerad to execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afaks 759255879

7 Duig! ] Daytme Phong #

changed, or an an attachment witiT™en adgrass, with ail other like empowered. ’L

SIGNATURE: ézM -, st

SIGNATURE ANY TYPED OR PRINTED HAME OF S1GNNG OFFICER OR DIRECTOR

R L




