s

2004 FOR_PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. Entity Name

'DOGUMENT # P96000095427

CHARCLA'S ANDEAN CRAFTS, INC.

Principal Place of Business

9971 SW 153 ST
”éAMI FL 33157

Mailing Address
PO BOX 570867

MIAMI FL 33257-0867

us

2. Principal Place of Business | _..

3. Mailing Address.
eyl

nnu

Suite, Apl. #, etc.

FILED
ecretary of State

04-19-2004 90393 029 ***150.00

il

Apr 19,2004 8:00 am

CHASKES, CARMENR
9971 SW 153 ST.
MIAMI FL 33157

. e

i

. the obligations of regisleréd agent.

SIGNATURE

“B Theragove named &ntity submits this statement for

Suite, Apt. #, eic. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-0712217 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A‘dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

Signature. typed or printed name of registared agent and title f apphcable.

{NQTE: Registerad Agenl signature required when reinsiating)

DATE

Trust

8. Election Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN H1

TITLE D - ] Delete THLE [Jchange  [] Addition
NAME CHASKES, CARMEN R NAME

STREET ADDRESS |9971 SW 153 STREET STREET ADDRESS

CiTY-3T-2IP MIAMI FL 33157 CITY-5T-2IP

TME 3 telete TILE [ Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE [ peite TITLE [ Change [ Addition
MAME . o e . ammm e e s o e = e MAME L .. .ol o - e S omemep - R o ami e Fa e SN
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE 3 Delete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2ZIP

TINLE [ ocetete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

.

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl

ith an address, with ali ather iike empowered.

: " 305387 55 66 b
U5 - capuep Clasees

.o 305-281-3098 |

changed, or on an attac@nem
SIGNATURE: \’

- . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Daytme Phone #7 '




