- FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000068590 05-05-2004 90245 036 ***150.00

1. Enlity Name

THE CHARLOTTESVILLE CORPORATION

Pringipal Place of Business Maifing Address .

4811 N.W. 79TH AVE 48711 N.W. 79TH AVE, ]’ 4 U 22 3 1 5

SUITE 5 SUITE 5

MIAMI, FL™ 3'3186 MIAMI, FL 33166

T s AR RIERSORLHARIT
Suite, Apt. #, otc. Sulte, Apt. # et 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0520016 Mot Applicable

Zip Country Zip Gountry 5. Cenificate of Status Desired O ?g'ggl‘:fgﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERRANO, CESAR E _
4811 NW 79 AVE.. STES Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registered ageni and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10, . ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P [ belete LE O Change  [J Addition
NAME SERRANO, CESAR E. NAME
STREET ADDRESS | 4815 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. CITY-ST-21p
TILE D ] pelete TILE [ change (T Addition
NAME HOOQOVER, JOHN W JR NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-ZIP
TTLE D 3 Delete TMiE [ Change [ Acdition
NAME GONZALEZ, MITZt NAME
STREET ADDRESS | 4915 GRANADA BL VD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33146 CIry-s1-2P
TITLE D @7[38\8103 TTLE [] Change  [J Addilion
NAME PISON, JOAN NAME
STREET ADDRESS | 3300 RICE ST STE 10 STREET ADDRESS
CITY-sT-2IP COCONUT GRVOE, FL CITY-ST-21P
TIME D 3 Delete TINLE O change [ Addition
NAME ELIZABETH J. HOOVER NAME
STREEF ADDRESS | 2700 ALHAMBRA CIRCLE STREET ADDRESS
CiTy-51-2IP CORAL GABLES, FL. CITY-S7-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Civy-ST-2IP CITY-57-2P

12, | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgfiprt is true and accurate and that nfy signature shall have the same legal effect as If made under oath; that | am an officer or director -
of the corporallon or Yho receiver o trust mpowered o execute this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot e empondy /zz/w 30 59.2- 4,557

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




