2004 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P03000071186 Secretary of State
1. Entity N
ity Name 03-04-2004 90016 008 ***150.00
CHARLIE'S LOCKER, INC.
Principal Place of Business Mailing Address
3217 S. ANDREWS AVE, 3217 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suile. Apt. #. etc. Sulte, Apt. #. elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
05-0575752 Not Applicable
ap Country ap Country 5. Certificate of Status Desireg O ?i'gfqgfggional
6. Name and Address of Current Regisiered Agent 7. Name ang Address of New Registered Agent
Name
- —?laaE?R,SDE#DGFIl:é‘\;\)ISK—AVE 7 T T T ‘ S_lreﬂet_Az'id.ress V(P_O Bo-x Number is Not Acceptable}
FT. LAUDERDALE FL 33316
City FL Zip Codo

8. The above named entity submits this staterment for the purpese 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 or printed name of registered agent and titfa if apphicable. (NOTE: Regslered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [Jcnange [ Addition
NAME BIRER, DOUGLAS K NAME
STREET ADDRESS | 3217 S. ANDREWS AVE. STREET ADDRESS
oY -ST-21P FT. LAUDERDALE FL 33316 ' CITY-§T-27P
e O pejete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CiTY-5T-2iF CIFY-§1-7ZIP
TME o I e N Ol belete TITLE . ' . [Ocnhange [ Additien
HAME HAME
SIREET ADDRESS |- —— - . - . - - . - W STREET ADDRESS g T - o -
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TNLE [] Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-51-21P
TLE 1 peete TLE [ change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P -§T-
CITY-ST-21 L~ CITY-ST-2IP

12, | hereby certify that the inforfnation sipplied his filing does not qualily for the exemplion staled in Section 119.07({3){i}. Flerida Statutes. ! further certify that the information
indicated on this report or gupplementhl repgit ig'true ghd accurate and hat my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporaticn or the regeiyer or trusteg/emgo: Aoy dd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmjeny witl . \ 4,‘ atather like empowered.
SIGNATURE: P @ 2[27)0 2522

sue)@'une AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




