2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT % P02000044882
Al Secretary of State
CHARCOAL (USA), INC (2-28-2005 90225 046 ***150.00
Principal Place of Business Maiiing Addrass
;1281 OLD ST AUGUSTINE RD ;L?gl OLD ST AUGUSTINE RD JUUGUYLLY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suits, Apt, #, ete. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
45-0475316 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ez'gg:ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T T il - Name =~ — — ~—- o - T T
‘1A'|DO\6A1N(%L%H‘SA1NESGUST|NE RD Street Address (P.O. Box Number is Not Acceptable)
#410
JACKSONVILLE FL 32257 ,
City FL 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiared agenl and Litle ff applcakble {MNOTE. Registared Agant sigrature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

Chock Payable to Flonda

10. OFFICERS AND DIRECT OFS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FINLE P ) Detete THEE PRBC l's) &enIT M‘ eAAnD (’.‘ 3 Change %] Addition
RAME ADVANI, CHANDA NAME RicmeTA A Ao w e

STREET ADDAESS | 11001 OLD ST. AUGUSTINE RD., #410 SRETADDRESS | |\ 001 OLD {7 7AAAITinD

ory-s-7p  {JACKSONVILLE FL 32257 OITY-$1-2IP e con)E < '501-{57

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTY-51-21P

TITLE - . - —— O oetete e ] .- - I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTy-S1-1p an-s1-ze

THLE O Delete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI1-ZiP

THLE . [ Delets TITLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2/p e CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: M@Mﬂw 0?/&"’»/08" Joy783656 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytrna Phone 4




