2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000062374 ' ] Mar 09, 2005 08:00 AM

- Eoy e N e Secretary of State
CHARLESWORTH DEVELOPERS INC. ry

Principal Place of Business ' _ Maiﬁng Address B i

11030 N, KENDALL DRIVE _Z~ | - 11030 N. KENDALL DRIVE

. RS

2. Principal Place of Buginess _ T _ | % Mailing Address T
Suile, Apt #, elc, - o Suit, Apt. &, elc. 15t MOORE CR2EG34 {.{0/04)
City & State il | cityastats ) 4. FEI Number Applied For
03-0460079 Mot Applicable
Zp County ap County 5. Certificate of Status Desired | $8.75 ‘nfddm‘ma]
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registerad Agent
) T o Nameg
VALLE, MARIA FERNANDE ESQ —
10570 N.W. 27 STREET Street Address (P.0J, Box Number is Not Acceptable)
UNIT 103
MIAMI FL. 33176
City FL l 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 - N ]
Sgrale, lypad or printed name of ragstereda agent and tis d appicatie {NOTE Ragistarad Agent sigaature required when rginstating} DATE
N S —
FILE NOw!!l FE_E 1S $150.00 Ce e 9, Elecrion Campaign Financing $5.00 may Be
Atter May 1, 2005 FG? Will Be $550.00 Trust Fund Contrfoution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND ORECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TIE ] Change [ Addition
NAME ROBLES, FRANK NAME
STREFTADDRESS | 11030 N, KENDALL DRIVE . ) STREET ADCRESS
Y- S1-IF MIAMI FL 33176 LUY-S1. 2P
L D ' - [ Deete e Ol change  [] Addition
M ROBLES, ALEJANDRO NEME UDQDQDESEE a2
STRECT ADDRESS [ 11030 N, KENDALL DRIVE ] e aovsess 03/03/05-80004-007 150,00
CiTY-ST- 2 MIAMI FL 33176 Cly-5i- 2P
TIE D T C O Celele M mE (O Change [T Addition
NAME ISENBERGH, ERIC D NAME
STREET ADDRESS (9950 PRINCESS PALM AVE. SUITE 102 SIREET ADDRESS
cry-s1-F I TAMPA EL 33619 Cily-S12F
e ' T O Delete 1L [ change [ Addltion
NAME HAME
STREET ADORESS STREET ADDFESS
are-51-2p CY-ST-2F
THILE - - [ Detete i1 Ol changs  [] Addilion
NAME HAME
GIREET ADDRESS SIREET ADDEESS
CI7y-ST-2F OIY-8i-2IP
FITLE N - O Delete s ) ] change [ Addition
MAME HAME
4TREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- ST 3R

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](0), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addreswﬁ%er like: empowered T

S

ﬁ . R
SIGNATURE: /Z%&/ oy /Z/ @ %’Tf 3?’/‘[ 7oL 27/"47)

~F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dantrne Pronad




