FILED

2005 FOR PROFIT CORPORATION May 05, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000073119 05-05-2005 90099 009 ***150.00

1. Entity Name

CHARLES PRODUCTIONS US, INC.

Principal Place of Business Mailing Address

1163 NW 124TH AVE 7105 SW 8TH STREET |
PEMBROKE PINES, FL 33026 SUITE 309 5 0 04 88 92
MIAMI, FL 33144

205 S FHA. Sfraet-
Suita, Apt. #, alc. Suite, Apt. #, etc.
04282005 Chyg-P CR2E034 (10/03
City & State City & State 4, FEl Number Applied For
. 65-1129160 Not Applicablo
Zip Couniry Zip Country fice i $8.75 adgitional
Y ¢ }4 5. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHARLES, KELVIN
7205 MIAMI| LAKES DR, #B2 Street Address (P.O Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I 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 Florida. f am familiar with, and accept
the obligations of registerad agent. R

SIGNATURE
Signature, typad of printed name of registered agent and tite it applicabls [NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. :  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Delete T Cdchange [ Addition
NAME CHARLES, KELVIN NAME
STREET ADDRESS | 7205 MIAMI LAKES DR, #B2 STREET ADORESS
CITy-ST-2P MIAMI LAKEé; FL 33014 CITY-SF-2P
TiLE = 7 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelere 1MLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2F CITY-ST-2P
TILE 3 Delete TTLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CiTY.ST-2P CITY-ST-2IP
Tms [ petete WNE Clctange [ Aadition
KAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-ZP

12. | heraby certify that the information gupplied wit
indicated on this report or supple o

of the corporation or 1he recgiray
changed. or on an aﬂachm

SIGNATURE:

if hlmg does not qualify for the exemption stated in Section 119. 07}3)(0 Flovida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like erpowered.
O0s. 0¥ ~05 84522 3Y %3

TUHE AND ‘WTD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTGR Date Dayume Phone #




