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R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name l
CHARAY, !N?.

DOCUMENT # P03000070439

e

DAVIE, FL 33328

Principal Place of E}usiness
4611 SOUTH UNIVERSITY DR., SUITE 183

Mailing Address

4611 SOUTH UNIVERSITY DR., SUITE 183

DAVIE, R 33328

2. Principat Place ol Business

3. Mailing Address

Suite, ApL. #, elc.

Suita, Apt. #, atc.

FILED

Jun 01, 2004 8:00 am

Secretary of State

05-03-2004 90446 010 ***150.00

66425208

| i HIMMHIlllIIHHIMHILIIIIII!I!IUIH]IM

+ 04292004 Chg-P. , CR2E034 (1 ) .
City & Stata City & Stale A, FE! Number = 77 Applied For
| Not Applicable
> U Dt TR I | ooty 1 8. Ceriificate ot StawisDesied  [] - "gz-gimﬁoml
8. Name and Addrass of Currant Reglstarad Agont 7. Name and A of New Ragistered Apeni
D ’ Name
SPIEGEL & UTRERA, P.A. i -
~1840 SW-228D:§T=~= —— - — |1 Stre6t Address (PO Box Numiber i Nol Actepiabiv}— e R
4TH FLOOR ‘.
MIAMI, FL_ 33145
. ) City FL ] Zip Coda

the obligations of registered agent.
i

B. The above named entity submits this staterment for the purposa of changing its registorcd office or rogistered agent. of both, in the Stato of Florida,

I am familiar with, ang accept

as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

SIGNATURE : .
Co Signatuia, tDed Cf BINTod Pare 0 fegy siecod 300Nt and Uik i apphcable, (NOTE: Ragictena Ageal $2ANE reguved When Fenciaims) OATE
. FILE NdW’IlI FEE 1S $150.00 9. Eleclion Carmpaign Financing $5.00 may Be
After May 1,'2004 Fee will be $550.00 Trust Fund Cantribution. Added ta Fess
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 2 Oetete TIE O Change [ Addition
NAME STRACK, RAYMOND SR. NAME
STREEY ADORESS | 4611 SOUTH UNIVERSITY DR., SUITE 183 STREET ADORESS
CITY-s1-2IP DAVIE, FL 33323 CITY-ST-2IP
i ‘ [ peseta TILE [ thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
thy-51-29 CTY-S1-2P
Tme {7 besete HILE {7 Change  [J Addilion
e - — —e——— —_ - o Lo— - - - - - - ——— —_
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
JITE_ [ oelete _TIFLE_ {3 Change___ [ Addition |
NAME HAME
STREET ADDRESS STREET ADURESS
c1Y-S1-2P CiTY-S7-2P
TIE [ Detate TIRE I Crange [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS -
Ciry-s1-2P CTY-S1-20
Tme {J oeleee Tt [Jcrange [ rodition
NAME® HAWE .
STREET ADDRESS. STREET ACORESS
Y510 LN, N CTY-ST2P .
12, | hereb ] jp i d ualily for the exemption stated in Section 119.0753)0)‘ Florida Statutes. | further certify that the information
indicated bg = { my signature shall have the same iegal effeci as il made undar cath: that | am an afficer or directar

NS /-Bro-320/

DOrytma Fhane »




