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" 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT , Aug 08, 2005 08:00 AM

DOCUMENT # P98000106516 - Secretary of State

1. Entity Nama _
CHARISMA PRODUCTIONS, INC.

Principal Placs of Business * Maifing Addrass

107 N OCEAN DR } 1071 N OCEAN DR

#683 . ! #683

HOLLYWOOD BEACH, FL 33019 HOLLYWOOD BEACH, FL 33019

— =1 (WA EAR GG IR O

08042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AgpisaFor
65-0885275 Not Applicable

8 $8.75 Additional
Fee Requirad

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

101 N GGEAN DR ’ ~— DO NOT WRITE
SUITE NO 683

HOLLYWOOD, FL 35:619 N 7 - INTHIS SPACE

8. Tha above ramed antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE i N — S— -
Signalure, typed or printad nams of reglstered agent and tille f applicable. (NOTE. Pegislered Agent signaiure required when rgnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS B | -
TLE 3] i PR
N SPECTOR, JOEL - O HRo0anaeETe2
STRECTADDFESS | 101 N OCEAN DR STE 683 , . C BEATEADS-S0001-01T 150,00
CiTY-$1-21P HOLLYWOOD, FL 33019
me -
NAME
STREET AUDRESS
CITY-51.2IP
THLE &
NAME

- DO NOT WRITE
T IN THIS SPACE

NAME
STREETADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY - 8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | heraby certify that the information supplied with this filing does nat qualfy far the exemption stated in Secticn 119.07E3)(i), Florida Statutas. 1 further certify that the infermatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under ozth; that | am an officer or directer
of the corporation or the receiver or rustee ampowsred 1o execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachqent with an addressw all other like empowered.

£

SIGNATURE: el < )20 78D

SIGNATURE AND TYP W RINTED NAME OF SIGNING PAFICER OR DIRECTOR

Daytims Phona &




