2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000080483 .

1. Entity Name >
ERGONOMICS CHARTERS, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

777 S FEDERAL HWY
FT LAUDERDALE FL 33318

. FT LAUDERDALE FL 33316

Mailing Address
777 S FEDERAL HWY

2. Principal Place of Business

' 3, Maiiing Address

B

A

l

|

Suite, Apt. #, efc. Suite, Apt. #, ele. 1st MOORE CR2ED34 (10!04}
City & State City & State — = 4. Fel Numbér ] - L Applieﬁ iéo_rir
‘ 77-0641271 ] [Not Appicsi
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 A.dditlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERGON, PAUL .
777 S FEDERAL HWY Strect Address (P.Q, Bax Number is Not Acceptable}
FT LAUDERDALE FL 333186 -
City Zip Code

FL |

8. The zhove named entity submits this statement for the purpose of changing ﬂs registered office or reg'.stefed agent or both, in the State of Florida. | am familiar with, and e-:':.-

the obligations of registered agent.

SIGNATURE

Sgnatute, typed of printad name of ragistered agent and tille it applcatle

[NQTE Reg:stared Agent signafure raquirod when renstalng

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

DATE
8. Election Campalgn Financing ~ $5.00 May B
Trust Fund Contributon. []  Added to Fees

ADDTTONG [CHANGES TO OFFICERS AND DIRECTORS IN 1)

10. GFFICERS AND IRECTORS 11,

hit D [T pelete ing O Change ~ [ At
NAME ERGON, PAUL NAME

CIREET ADORESS |} 777 S FEDERAL HWY SiRFF] ADDRESS

Gl -51-2p FT LAUDERDALE FL 33318 LT -5i-41P

it 1 Delete L O] change [ Aden
NAME HAME

SIREET ADDRESS SIRFET ANNRFSS HOMO01983z0

Civy-ST-2IF Ciry-SEIP 01/27/05-80045-024 150.00
e 7 Delete JHILE [Jchange  [Jasin
HARE NAMF

STRFET ADDRESS STRFET ADDRESS

CITY-S1-2F ity 5129 e
TE O Delete nite | Chﬂﬂ!ie [J A«
MAME NAME

STREET ADDKESS SR T ADPRFSS

ClY-S1-70 C5Y.S1- TP

1tk 7 Dslete filg [ Change fdditles
NAME MAKE

STREET ADORESS STRFF L ADDRFSS

UTY-ST-7P Y. ST 71

WILE 7 pelete # L ClcChange I Adtic
NAME MAME

SIPEET ADDRESS sRte] ARDRESS

Iy SE-2IF iy SI-4IF

12. | hereby certify that the information supplied wnh this filin:

indicated on this report or supplemental reporg
of the corporation or the receiver or iru
changed, or on an attachment with

SIGNATURE:

does hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe mformalzon
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
cwgred to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

%ﬂ«e e?powered

SaNhTURE AND rgép Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

_}=2>5-08”

Qate Dayiime Phone 4



