— -

2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) o FILED
- [ EE Apr 20, 2005 08:00 AM
Secretary of State

DOGUMENT # P98000064528

1. Entity Name

CHARLES MUSTELL, PA

Principal Place of Business o Maiﬁng Address
2(1]00 NE 2ND AVE. . . 4100 NE 2ND AVE.

2 _ 202 -
MIAMI FL 33137 T T T MIAMIFL 33137
Sute Apt et = T Bute, APL ¥, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State ) - 4, FEI Number Applied For
65-0856023 Not Applicable
@ Country Zp Country 5, Certificaie of Status Desired O $8.75 aaditional

Fee Required

€. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
) e i T - Name e - )
2‘11%301-5 !éLéI\?S Q%L'EES - Sireat Address (P.0. Box Number is Not Acceptabie} ) i
STE. 202
MIAMI FL 33137
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signatura, typed or printed namg o registerad agent and tite if appiicabls TNOTE Fagisiored Agant signature requivad when reinslating) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fad Will Be $550.00 =
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, =~ GFFICERS AND DIRECTORS i 1. ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ’ ] {elete iE ; [ Chage [ Addition
MAME MUSTELL, CHARLES NAME
, =
STRECT ADDAESS | 4100 NE 2ND AVE., STE. 202 . STREET ADDRESS 04 ’%%qgg?gésﬁgﬂﬂ 315
CTY-SIP | MIAMI FL 33187 _ GiIY-s1-79 ¢ ellA-80las-u03 150.00
L S - -~ mhy i TITLE ' ) Clchage [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IF CIIY-5[-2F
o ) ’ I [ selete T ) [ Change L] Addhion
NAME H RAME
STREET ADDRESS STREET ADIRESS
Lny.s1-2ip CHY-S1- 2
e - = O elete ik o Cichage  [] Audiflon
NAME NAMF
GTREET ADDRESS h S1Ret 1 ADDRESS
Iy -§1-2IP q CIY-54- 2P
TE S - - Cloelste e: . [ Change [ Addition
NAMF RAMF
STRCET ADDAESS STRFET ADDRLSS
Ciy-sT-2e QST 2P
i T T Tpelete [ e T [ Change T Acdifion
Hami HEME
STREEY ADDRESS STRLET ADDRESS
CITY-S1-21p CITY-ST- 2P

12. [ hereby csrtillz that the informatian Siipplied with tHs filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
Indicated on this report oF supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corperation or the racelver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wih an addresg, with al 1 like empowerad.

SIGNATURE: Cohgoles Mustel] {T/E%'/og 205-S72 /000

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane ¥

SIGNATURE AND T




