2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P0300008003%

1. Entity Name

CHARLES SINCLAIR P.A.

Secretary of State

02-10-2004 90018 037 ***150.00

Principal Place of Business

9431 SW 124 TERRACE
MIAM! FL 33176

Mailing Addrass

9431 SW 124 TERRACE
MIAMI FL 33176
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9431 SW 124 TERRACE
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Addrpss I “HIMI' " ill‘
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
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e - - [T, e e F P! . "’9’6 . N\oq, — +
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the obligations of rﬁwehm.%
SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept

2-5 -

Signature. Typed or pented name of registered agent and titlle if applicable.

(NOTE: Regislerec Agent signature reguired when reinstating)

DATE

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(jFFICEFiS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11

Tme P {7 Detets TITLE ke B Chenge [ Addition

NAME SINCLAIR, CHARLES H NANE SINAMNN—  CUNUES B

STREET ADDRESS | 9431 SW 124 TERRACE STREET ADGRESS | (4 (S B ] ‘4 o\ A

onv-sT-zP |MIAMI FL 33176 CITy-§T-20 ?&%C st Lo’ U 3l Sz

TIME [ pelete TLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 7 Delete ILE [ Change [ Addition
-1~ NAME o | e bt e e e e et - NAME ™ = =~ - — . — — — S g T e = = =

STHEET ADDRESS STREET ADDRESS

CITY-53T-721P Cmy-8t-2IP

TILE 1 Delete TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-2IP CITY-ST-2F

ML 3 oeiete THLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-87-79 CITY-57-27P

changed, or on an attachment with an address, with al| gther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report 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 corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

DN 5o P LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




