FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT ecreij:al‘y of State

DOCUMENT # P03000143027
1. Entity Name 04-30-2004 90241 011 ***150.00
A CHARMED LIFE INC.
Principal Place of Business Mailing Address
23071 NW 116TH TERR 2307 NW 116TH TERR an
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 940? 5“ QL
s s O 0 R
Suite, Apt. #, stc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ O rORR777 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘ggqafgéﬁonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
POPELAS, LESLEY
2301 NW 116TH TERR Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or ragistered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
B Signature, typed or printed lﬂame ot registered agent and tifle If applicable. (MOTE: Registered Agent signature reguirat whan senslating) DATE
) FILE NOW!!! FEE. IS $150.00 9, Election Campaigln F_inancmg $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <2 Qv"éfg, A [ Delete TIILE [} change [ Aadition
NAME \8% ‘% \ 4 RAME
STREET ADDRESS - S Q00N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE & . 1 Delete TILE [ Change [ Addilion
NAME NAME
<G _\ne_ Q e »eld;
STREET ADDRESS CGL\L Y\Q STREET ADDRESS
CITY-ST-2IP LENNLR Qg C\\QQ\,Q, BTY-ST-21p
THTLE [ Delete TITLE ] Change [ Addition
NAME NAME ’ -
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P
LE 1 Delele TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p cIry-s1-2IpP
TITLE [ Detete TMLE {1 Change [ ] Addition
NAMEF NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CITY-S1-7IP
THLE . - 1 Delete T ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS I
CITY-ST-21P o CTY-ST-7P

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 on this repsrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation -% River or trustee eowered to execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an 4 \lh all othek like empawered. \-\\

SIGNATURE:
'\ AMWFHCER OR DIRECTOR Daytime Phone #




