B
- -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131092

1. Eniity Name

CHARLES AL'I:MAN, INC.

Principal Place ot Busfmass Mailing Address  ~ IR
843 SW TROUVILLE AVENUE 843 SW TROUVILLE AVENUE

FILED
May 25,2004 8:00 am
Secretary of State

(05-03-2004 90449 005 ***150.00

1

66424026- - .

PORT ST. LUCIE, FL 34953  US PORT ST, LUCIE, FL 34953 US \ - S
T v A
Sulle, Apt. &, Bic. . Suite, Apl. #, etc, 04262004 Chg-P CR2E034 {10/03)
- City & State City & Slate A. FE Numbar Applied For
) 2‘24.‘2 58 al l ; Not Applicable
Zip Cournry_ Zip Country - : $8.75 Acdivional
8. Contilicate of Stalus Desred [0 Fas Recuired
L 6 Hnme and Addran ol CUrrent Reglnarad Agent 7. Name and Addreu of New Ragistsred Agent
- = = - = | MName - - -
, ALTN_IAN CHARLES .
843 SW TRQUVILLE AVENUE — -+ = e —Street Address (P.O. Box Numbar is Not Accentabie) B -
PORT ST. LUClE FL 34953 . -
City b Zip Code

FL

8. The above named enlity submits this statement tor (he purpose of changing is registered office or registered agent. or boin, in the State of Florida. | am lamiliar with, and accent

tha obligations of registered agent.. .

SIGNATURE
.. Seyhature. typed of prfied hand of roghs! aQent and iige It app {NOTE: Regratorod Agant s:gnalune f0cy ki wewn relncaing . DATE I
FILE NOWII FEE IS $150.00 - | 9 Eioction Campaign Financing $5.00 Mayee | ch T
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. Addod 10 Fees

10. - OFFICERS AND DIRECTORS 11, ACDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P- - 0 Dekete e .- . O) crange - T Addition*
NAME ALTMAN, CHARLES NAME
STREET ADCRESS | §43 SW TROUVILLE AVENUE STREET ADDRESS -
cnv-st-2p PORT ST. LUCIE, FL. 34853 Ty -5T-29
THLE vP 2 oclete TiTLe O] change {7 Addition
NAME FUTIA, FRANK HAME
STREET ADORESS | 161 SW EVANS AVENUE STREET ADDRESS
CinY -51.2P PORT ST. LUCIE, FL 34984 cry-st-7p
mLE ! : O selete e : (1 Chnge [ Addition
NAME . NAME . .
STREET ADGAESS '] ™ T = ~NSIREET ADDAESS - = -
crmy-57-ap CIrY-51-00

R | - —_ : -0 petete _IALE e Clcrange [ addition
RAME NAME - —| -
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CIY-5T-2%
TIE O pelere TmE CIcrange 3 Addition
NAME . ) NAME
STREET ADDRESS STREST ADDRESS
ory-s1-28 CiTy-ST-2P
wme T 0 teele me . s O cnanoe - O Ao -
NAME . - - - e - - . NM - - - . ‘. = - . - - -- ..
SIREET ADORESS L o STREET ADDRESS. . ,
cmy-§1- 29 . oY -§T- 2 -

12. 1'herehy certify thal the information supplied with this Flin

3 doas not qualily for the exempiion stated in Section 119.07(3))), Florida Statutes. | furthor cortity that the information

lemental report is wue and accurale and (hat my signature shall have the same legal effect as i made under oatn; that | am an ¢fiicer or director

ver of trustes empowerad 10 exacuta this ceport as required by Chaptar 607, Fiorica Stalutes; and thet my hame appears in Block 10 or Block 11 if
with an address with alt other like empowered.

¢29 07 272 v7¢ ‘7D

Daytirg Prone &




