2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P01000031775

nlity Name

MISS KATIE'S CHARM SCHOOL, INC.

918

Principal Place of Business

FORT LAUDERDALE FL 33301

E. LAS OLAS BLVD.

Mailing Address

918 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90355 010 ***150.00

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOQRE CR2E034 (1 1’,‘03)
City & State City & State 4. FEI Number Applied For
65-1089780 Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desired O ?ese'g;quﬁ?;;“J"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the abligaticns of registered agent.

Signature, yped or printed name of registered agent and Title «f appiical

bie. (NOTE: Registered Agenl signature reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSTD [ neiete THLE [J Change [ Addition
NAME ADLER, KATIE NAME

STREETADDRESS (918 E. LAS OLAS BLVD. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CiTy-S1-2iP

TILE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIFY-ST-2IF

TITLE O belete g Tnie [ Change  [3 Addition
MaME  — [~ -~ - - - - W NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Dalete TILE I Change [ Addution
NAME NAME

STREET ADORESS § sTEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-ZiP

TILE O petete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST- 24P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

??e this wed by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block t1if
i ered.

of the corporation or the receiver or trustee ef{poweared 10 ex
changed, or on an aitachment with an addresg with all mhe(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




