2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P95000066764

1. Entity Name

MICHAEL CHARLES, LTD., INC,

Principal Place of Business

800 S.W. 19TH
FT. LAUDERDALE FL 33315

Mailing Address
900 S.W. 19TH

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 20647 041 ***158.75

FT. LAUDERDALE FL 33315

2403139

i

[

A

'CARLTON, BLAKE M

2. Principal Place of Business 3. Mailing Address “nl“l“llu |\|‘||”HII]
Suite, Apt. #, atc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0605493 Not Applicable
Zj Count 2 - i
P ountry " Country 5. Cerificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1215 S.E. SECOND ST.
FT. LAUDERDALE FL 33316

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatdre. fyped of printed name of registered agent and tite if apphcable.

{NOTE: Registered Agenl signature required when roinstating)

DATE

9. Flection Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 pelete TITLE [ Change  [] Addition

RAME RADKOWSKI, CHARLES NAME

STREET AQDRESS | 900 S.W. 18TH STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP

THLE vSsh O etete TITLE [ Change [ Addition

HAME CONLIN, MICHAEL E NAME

STREET ADDRESS |S00 S.W. 19TH STREET ADDRESS

CHY-ST-2IP FT. LAUDERDALE FL 33315 CiTY-ST-21P

THLE [ Delete LE [ Change [ Addition
e |- MAME -] - — et e - = e e e W MAME e e e e .

STREET ADDRESS STREET ADDRESS

GItY-5T1-2P CImy-$t-2p

e 1 Detete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Ty -T-21p CITY-ST- 7P

TTLE 3 Delete TILE [dcChenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2iP

TIME O Delete TILE T]change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED GR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayume Phone &

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the information
indicated on this report 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 director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Btock 10 or Blogk $1 #
changed, or on an attachment with an agdress, with all other jike empoyvefed.




