2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050365 Apr 16, 2005 08:00 AM
1. Enlity Name . Secretary of State

n

CHARLENE'S CUSTOM CREATIONS, INC.

Principal Place of Business  __ - L Mjariiing Address
153 OAKWOOD DR 153 CAKWOOD DR

Ess = G 4R

2. Principal Place of Business __ 3, Mailing Address

Suite, Apt. #, elc. S Suite, Apt. #, eic. 1st MOORE- CR2E034 {10]04‘}
City & State - City & State - ) 4, FEI Number ) Applied For
65-0674394 Not Applicable
ap Country ap Courtry 5, Certificate of Status Déslred O $8"75 A,dd_'ﬁ“ ral
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o S ) Name -
?%@AE&%%E%% Street Address (P.O Box Number is Not Acceptahle)
NAPLES FL 33942 i
City FL \ Zip Code

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

SIGNATURE " — e _ _ _
Sghalum, typad or prntad nome of registerad agant and e  apphicabla (NOTE Ragisterad Agar! sighalura Tequired when rainstaing) TATE
FILE NOWl!! FEE IS $15000 $. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Departinent of State
10. T OFFICERS AND DIRECTORS Y. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TInLE D o ) B 7 Delete TLE [l Change [T Adcition
NAME SMITH, CHARLENE HAME
SIREET ADDRESS | 153 OAKWOOD DR STREET ADDIRESS LOoOua0este
ofv-ST-IP | NAPLES FL 33942 . Cv-§T b 04,1505 ~E0053-005 156G, 00
1LE T o o T3 Delcte TTIE o [J Change L3 Addition
NAME NAME
STREFT ADDRESS STREET AQDRESS
CITY-ST-2P CIyY-Si- 1P
TITLE o o o 7 Delete TITLF ] change  [J Addition
NAME ’ HAME
STACET ADDRESS - SIREEY ADDRESS
CITY.ST-2P CITY -St-21P
me o T T 7 petete mE ' [Jchange L[] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRISS
CITY-$T-2P CIFY-SE-2IF
TimE - T DJetete  § me ' i CJchange [ Adéition
NAME RAME
STREFT ADCRESS SIREET ADDRESS
CITY. ST-2P QY- ST 2P
i - 7 oetele itk OJchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-51-71P

12. | hereby certify that the information supplied with 1S fling does not qualfy for the exemption stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an atachment with an address, with afl other like empowered.

Ty

SIGNATURE: ﬂMM, M 7-/3 'gﬁf 1295686 -Frg .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Dayt=ng Phong ¢




