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2004 FOR- PROFIT CORPORATIO_M : FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am
DOCUMENT # P03000023834 52 Secretary of State

1. Entity Name n
CHARLES SMALL ENTERPRISES, INC. 03-09-2004 90029 030 7150.00

Principal Place of Business -~ ., . Mailing Address
3872 NW 3RD PL. . 3872 NW 3RD PL.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

AV

11/03)
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Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034

City & Stale City & State

) um Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR S e o - [ o Nama _

JOSEPH K, NOFIL, P.A.

3284 N. STATE RD. 7 Street Address (P.Q. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319

City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of registered agent and Gtle J apphoahls. (NOTE: Ragsstered Agent signature reguired when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ palete TME [JCrange [ Addion
NAME SMALL, CHARLES NAME
STREET ADDRESS 13872 NW 3RD PL. STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-S1-7IP
Tme 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TILE O change [ Addition
NAME - —_— e e —— dm——————— = C e am = = T - - ~RNAME —— - il 4 o e ey rmminn e ——— —— S e e
STREET ADDRESS ' STREET ADDRESS
GITY-57-2P CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE O getete L3 [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-5T-2ZIP
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

changed, or on an attachment with an address, with er like empo ]
[1 Dile i

SIGNATURE:

SIGNATURE AND TYPED CR PRil

FICER OMEMRECTOR Daytime Phone #




