,.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000069311

FILED
Jan 29, 2004 08:00 AM

1. Entity Narme

Secretary of State
CHARMERAE, INC.

Principat Place of Businass

246 E. ALTAMONTE DR.
ALTAMONTE FL 32701

Mailing Address

246 E. ALTAMONTE DR.
ALTAMONTE FL 32701

i

Il

il

Il

T

2. Principal Place of Business 3. Maiing Address
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Swale City & Stale 4. FE! Number B Apphied For
58-3204346 Mot Applicatle
Zip Cauntry 2ip Country ” $8.75 Additional
_ 5. Cermlc?te of Szartus Desired i} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name -

SARIEDDINE, AKRAM NADIRM

8111 IBIZA COURT N Strest Address (P.O. Box Numbe; sz Not Aéceprable) -

111 TANGELS CT =
MAITLAND FL 32751

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura. tyrad or prntad name of regesterad agont and ttfa f applicable. [NOTE. Registered Agenl sigralura required when rainstanng} DATE

FILE NOW!! EEE S $15000  ° A
After May 1, 2004 Fee will be $550.00. * Hoet P orsion.
Make Check Payable ta Florida Department of State - :

$5.00 May Ba
[0 Addedto Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [») [ pelete TLE [ Chaage  [J Addition
HANE SARIEDDINE, AKRAM NADIM HAME N . ,,

g
STREET ADRESS [111 TANGELO CT STREET ADRESS L NLER R -
oS-z | MAITLAND FL 32751 GITY-ST-2P 150480014007 1SD. 00
TME 1 Dalete TILE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TITLE ] pelete THTEE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY -5T-2p CIY-5T- 2P
TIME £ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-21P CITY -ST- ZiF
TLE 1 pelele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2P GATY-ST-2P
THIE 5 oelete . THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the informatian
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereg t}gnecute 1his report as required by Chapter 607, Florida Sta75; angfihat my name appears in Biock 10 ar Block 11 #f
r

changed, or on an attachment with an address, with all o like empowered.
VN7 73327279
Cale

ﬂGNATURE:W;ﬁ///VC/‘M///C Ao =S < 2

L

SIGNATURE AND'TYPED CR PRINTEC-HAME OF SIGNING OFFICER QR DIRECTOR B




