2004 FOR PROF

' ANNUAL ORT (AR)

CORPORATION

DO("JUK/I'ENT # P01000083501

1. Entity Name

CHARMED ONE, INC,

Principal Place of Busmess Mailing Addrass

~ FILED
Feb 09, 2004 08:00 AM
Secretary of State

ONE SE 3RD AVE., STE. 2230 ONE SE 3RD AVE., STE. 2230
MEAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, gte, Suile, Apt. #, etc, MOCRE CR2E034 (11/03)
Cry & State Gty & Stale o, FEI Number ~ [Applied For
65-1145647 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current -Registered Agent

7. Name and Address of New Hegistered Agent

HORN, ANDREW W

2230 SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE.

MIAMI FL 33131

Name

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

Cily

FL } Zip Code

8. The atbove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugraiure, Iyped o armred name of registerad agent and blla 4 appicable

(NUT'E Fegistered Agenl Sigralure requlred whern reinslatng)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Bs
Added to Fees

1G. OFFICERS AND DIREGTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
TINE DPST 7 Delete HILE [ Changs [ Additian
NAME WITEK, ROBERT NAME

STREET ADDRESS | 411 E MAIN ST #211 ] STREET ADDRESS Lonnono43381

GYSTIP ) ASPEN CO 81611 CITY-S1- 2P 024 11/784-00002-014 150,00

e 1 setete TIHLE ClcChange [ Addillon
NAME NAME

STREET ADERESS STREET ADDRESS

QITY-57- 2Ip ATt -57- 2P

TITLE 3 Delete TILE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP _l cy-ST- 2P ] o A
TITLE 3 Delele TIILE [l Change [ Addition
NAME NAME

STREET ADDRESS STAZET ADDRESS

CITY -ST. 2P CTY -§T- 7P

TTLE [ petete THLE [} Change I:IAddxtmn
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST- 2P

me [ pelete TE D charge [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-5T- 218 CITY- S7- 2P N

12. | heraby ceriify that the information supphe
indicated on this report or suppiegaghtal r
cof the corporation or the recerve)
changed, or on an attachment

SIGNATURE:

with hjs filing dogs not qualify for the exemption steted in Section 119, 0?53)(:} F’Ionda Statutes. | further certify that the informaticn
ipfirue and accurate and that my signature shali have the same legal e

acl to execute this report as reguirad by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Black 11 if

other like empowered.

fect as if made under cath; that | am an officer or director

SIGNATURE AsD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

220/

Daytme Phang #




