2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000065532

1. Entity Name

CHARO'S CORNER, INC.

Jan 27,2005 08:00 AM
Secretary of State

Mailing Address

--2141 SE LENNARD RD
- LPJ(SJRT ST. LUCIE FL 34852

’?rincipaltplace of Business

2141 SE LENNARD RD
EgRT €T, LUCIE FL 34952

I

2. PrinCIpal P'ace Df EUSIABSS:-‘ - ;.- Mallmg Add-ress “’I» l m |,|” Ilm ll(“ II ll"'l | II
Suite, Apt #, elc. *: Suite, Apt #, ey 1st MOORE CR2E034 (10/04)
ity & State = ity & State - 4. FEl Number Applied For
— : e . . . 65-0530054 Not Applicable
Z Country Zp Country §. Certificate of Status Desired O gg.gg;ﬁﬁijﬁonaj
6. Name and Address of cur‘rent Registerad Agent o 7. Name and Addras§ ot Néﬁ Repisterad Agent _
T Narae
?’-ﬁ]\éAg‘E;Tg-? 'L%JEEIE %EST BL. Street Addraess (P.O. Box Numbet is Notu/-‘xcoeptable)
PORT SAINT LUCIE FL 34986 — =
City = FL l Zip Code

8, Tha abova namad entity submus this statement for the purpose of changin
the obligations of registere

SIGMATURE

g its registerad office or registered agent. or bath, in the State of Florida, | am familiar with, and accept

w2/ TS

o printed nams o regisierad ageni and “MTE Rugisterad Agant signatue ragured when rainstating)

—

DATE

FILE NOWY! FEE IS SO0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T N OFFICERS AND DIFECTORS Y T T ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS W 11

ML P [ Delgte e [crange 7 Addition
NAME ANDRADE, MARIA NANE Lnnnn

IR ADDRESS ] 1703 SE SIR LANCELOT DR. STRCT ADDRESS 11 /é!%[_}g%?éggggﬁaﬁg 12, 1

oy-si- 2P PORT ST LUCIE FL 34852 o e CiY oS- 2P ' - - T

it v o [ Delete HLE [ <¢hange  [CJ Addition
NAME ANDRADE, TEDDORO A HAME

STREET ADDRESS | 1703 SE SIR LANCELQOT DR SIRFFT ADDRESS

Cliy.ST-21P PORT ST LUCIE FL 34952 » _ e Hly-5F-2F ) o
Mg 5 O Detete Tt [ Change  [] Additicn
NAME ANDRADE, TEODORO H hAnE

SARCLY ADBRESS 1 2025 SE KILMALLIE COURT SIREE ) ADDRETS

on-Sf-2P |PORT ST LUCIE FL 34852 = _ o forste i
i T O Delete HILE [ thasge [ Addition
NAML ANDRADE, JANETH NAME

STREFT ADDRESS | 2028 SE KILMALLIE COURT SIRLLT ADDRESS

are-si-ze - |PORT SAINT LUCIE FL 34952 o . Civy-81-21p ) N L
Wikt O pelete”™ | e Jchange  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDPESS

oy §T- 2P o _ N . CHY-5i- 2 _

Il O pelete nite [] Change [T Addition
HAME HARE

SEREFT ADDRISS ST ADDRESS

oY S1-ZP Chy-51 2P

12, ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | lurther ceridfy that the informaticn
indicated on this roport or 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 directar
of the corparation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 af Block 11 if
changed, or on an attachment with,an address, with all other like empowered,

2/ A5

SIGNATURE: wTanetf Moghncke

F SIGNING OFFICER OR DIRECTOR

799- 3353083

Daytme Prona ¢




