2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P96000001324 -~

1. Entity Name
CHARMARL INC.

Pringipal Place of Business

4231 NW, S3RD CT
COCONUT CREEK FL 33073
us

Maifing Addrss

4231 NW. §3RD CT
SSOCONUT CREEK FL 33073

k I

FILED
Apr 19,2005

Y ]
i

e

:00]
/Sge’cj"e%af:y o(i)'%t teﬁ/[

T

2, Principal Place of Business __ B 3. Mailing Address
Sulte, Apt. #, etc. :—:_ Suite, Apt. #, gtc, 18t MQORE CR2E034 (10!04)
City & State — City & Stale 4. FEI Number Applied For
65-0640765 Not Applicable
Zip Couniry " Zip =T Country 5. Corticats of Status Dosied 1 gi.;g&d:{i‘tional
6. Nama and Address of Current Ragistered Agent 7. Name and Addross of New Reglsterad Agent
) = ) - 7] Name .
?;i %%P'E’EA:ILéLCE:¥ Sureet Address [P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
City - FL l Zip Code

8. The above named entity suBmits this statement for tha purpose of changing its registered office or registersd agent, or bofh, In the $tate of Farida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE >

Signalura, typed or piintad name of ragislared agent and 1le £ apcleatie

FILE NOW FEE IS o
After May 1, 2005 Fee Will Be $550.00

MOTE Registorad Agam Signatr fesuired whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contributen, [

$5.00 may Be
Added to Fees

WMake Check Payable to Figrida Deparfme_n; of State

0. OFFICERS AND DIRECTORS - Tt ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PV ) B [ petets e O Change L] Adeftion
NN MORRIS, ROBERTA NAMF LOO00a316738
-
STREET ADDRESS {4231 N.W. 53RD CT A s anomess 04/ 15/05-80028-005 163.75
CITY - ST-7IP COCONUT CHEEK FL 33073 CITY-S1-2IP
TLE ST S ’ ) Delele TiE O] Change ] Addition
HAME MORRIS, DOLIGLAS NAKE
STRECTADDAESS {4231 MW, 53RD CT STREET AUDRESS
GITY-ST-2P COCONUT CREEK FL 33073 CIlY-ST- 2P
TMME ' ' D Delete T [ change L] Addition
NAME NAME
STREET ALORESS ] SIREET ADDRLSS
CTY-ST.ZIP TSI 7
TITLE o 7 Delete iz [Jchange LT Addition
HAME HAME
51REET ADDRESS STRET ADDRESS
CITY-57-7P : OIY-5- 7
TILE o ) ) Cloelte K e [l change [ Addition
NAME HAME
STREET ADDRESS SIREE T ADDRESS
orY-§1-2P Gy ST 7w
e ] Delete nriE I Ciange  (J Aduttlon
AN e
STREEY ADDRESS ﬂ STREET ADDHESS
CITY-S5-2IP T -S1 2P

12, | hereby certify that the Tnformation supplied with fis fing does nat qualify for the exemption stated in Section 1 18.07(3)), Fidrida Statutes | further certify that the information

indicated on thi :
of the corperation or the receiver or
changed, or on an atlachment with &

SIGNATURE:

//_/

Is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁﬂustéeg smpawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addre:

g Do s A)shr o

SIGNATHRE mn{r)rto OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {k 7" Daa 7
fw ~FT1ES

Daytimeo Phone 4




