2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P96000001324

1. Enlity Name

CHARMARL INC. .

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90021 020 ***163.75

Principal Place of Business

4231 N.W. 53RD CT 4231 N.W. 53RD CT
CS(,JCONUT CREEK FL 33073 CgCONUT CREEK FL 33073
v U

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

Ll

AR

Sulte, Apt. #, etc. Suile, AplL. #, elc.

SHAPPE, ALLEN

- MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Faor
65-0640765 Not Applicable
j C Coun i
e ountry Zp . ounry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

17400 NE 12 CT

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

N MiAMI BEACH FL 33162

City Zip Code

FL

the opligations of regisiered agent.

SIGNATURE

B. The above named entity submits this statemment for the purpose of changing its registered office or regisierad agert, or both, in the State of Florida. | am famifiar with, and accept

Sigraturs. typed of pnnted name of registered agent and fitke If apphcable.
N

(NOTE: Registerea Agent signarure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oelete TME [ Change  [] Addition
NAME MORRIS, ROBERTA NAME
STREET ADDRESS | 4231 N.W. 53RD CT STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33073 CIrY-sT-2IP
TITLE ST o 1 Delere TIRLE [T Change [} Addition
NAME MORRIS, DOUGLAS NAME
STREET ADDRESS | 4231 N.W. 53RD CT STREET ADDRESS
© CITY-ST-ZiP COCONUT CREEK FL 33073 CITY-$1-21IP
TITLE [ Delete TITLE [ Change [T Addition
—NAME~ —— — —_— - S e - ~§ e -{-- - -~ S e e —_-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE {TJ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-5T-2P

SIGNATURE:

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 repori or supplemental report is true and ageurate and that my signature shalt have the same legal effect as if made under oath; that & am an officer or director
of the corperation or the recelver, or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if
changed, or on an al[achmer}t\vgj\

A TN Dy dor Motnis oo oo 3

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




