2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000062374 Mar 05, 2004 08:00 AV
1. ity Name Secretary of State
CHARLESWORTH DEVELOPERS INC.
frincipal Place of Business Mailing Al;idress
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 160
MIANMY FL 33176 MiAMI FL 33176
i = WA
Suite, Apt. #, oic. Swite, At #. elo. . MOORE CR2EQ34 (1 1/03}
City & State City & State 4, FE} Number Apphed For'
o | 03-0460079 Mot Aopiaabi
Zr County Zp Country 5. Cergificate of Status Desired | ?ese'g?q L‘:}f:éﬁo"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent o
Mame
¥35L%()E ‘NMV'&RIE'; g%';‘éé—?x DE ESQ Street Address (P.O. Box Nu;'nber i;:\ NotAcceplable) T
UNIT 103 —
MIAMI FL 33176 , . .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .. . . [ e
Tignaiure, typod w proted rars O wpsteted ageort and fike § appiicable, {NOTE Rogrstered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $15000 . .
- . Fi
At May 1,200 Foe wit bo S36000 o St Conpa oo ) $5.00 s
Make Check Pryable to Florida Department of Stata
10. QFFICERS AND DIRECTORS I 11 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TRE D 7 Detete TITLE [Jchange [ Addition
NAME ROBLES, FRANK NAME - - .
STRECT ADBRESS | 11030 N. KENDALL DRIVE STREET ADDRESS L LO0goonTE2sy
orv.sT-7P  |MIAMIFL 33176 ) ' ) - forvsiae D308 04-00020-00 1 150,00 _
TTE D [ pelete TITLE Clchange  [J Addition
NAME ROBLES, ALEJANDRO NAME
STREETADDRESS | 110530 N. KENDALL DRIVE STREET ABGRESS
CiTY-ST-2IP MiaMI| FL 33176 ) o CITY-57- 2P
TE D 7 Detete THLE [DJorange [ Addition
NAME ISENBERGH, ERIC D NAME
STREETADDRESS 19850 PRINCESS PALM AVE. SUITE 102 I SIREET ADDRESS
OR-ST-ZP G TAMPA FL 33619 Criy-51-27 _
HRLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2P o _ CITY-SP-2P A
Tine ] Detate HLE [ Change [ Addition
NAME NAME
STRELT ADDRESS ‘ STREET ADDAESS
CAY-$1-2P o CITY-5T-20P 3 ) .
RHE L] Detete TmE [JChange  [J Addition
BAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?$3}{i). Florida Statules. ! further carlify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shail have the same legal efiect as # made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my riame appears in Block 10 or Bfock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 =5 Zomes & Awewy | Hibrs (oo 555

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayhme Prone &




