' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P99000038959

1. Entity Nameg
CHARLIE'S 40, INC.

Secretary of State

Principal Place of Business Mailing Address

7777 GLADES ROAD SUITE 310

BOCA RATON, FL 33434 BOCA RATON, FL 33434

T777 GLADES ROAD SUITE 310
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01042005 No Chg-P CR2E034 {10/03)
4. FEl Numbar Applied For
65-0914944 Not Applicabla
csnargererobie {5, Cartificate of Status Desired $8.75 Additional
= Fee Required

8. Name and Addriss o{ Current Registered Aﬁent

SCHMIER, ROBERT J
7777 GLADES ROAD SUITE 310
BOCA RATON, FL 33434
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8. The above named entity submils this statement for the purpose of changing its registered offica or

the chligations of ragistared agent.

registered agent, or both, in tha State of Flodda. Tam familiar with, and accept

SIGNATURE

Signalure, typed of printed name of regisiered agent and gifs ¥ applicabls.

[NQTE;FI_egus:e:ed Agent signature raduirad whar ceinsteting)

DATE

FILE NOWII! FEE IS $150.00

8. Efection Campaign Financing

NEreTE I

$5.00 MeyBe | (04 D9/)5-80119-018 158.75

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {o Fess
10. — OFFICERS AND DIRECTORS 1 o - I
fiit3 D -
NAME SCHMIER, ROBERT .
STREET ADDRESS | 7777 GLADES ROAD SUITE 310
TTe -51-P BOCA RATON, FL 33434 i [ = -
L D )
NAME FEURRING, DOUGLAS R
STRELY ADDRESS | 7777 GLADES ROAD SUITE 310
CITY - §T-2P BOCA RATON, Fi. 33434 i i — e T
e T
HAME LOPEZ, RATHRYN A
STRECTADGRESS | 7777 GLADES RD #2310
ar-st-2¢ | BOCA RATON, FL 33434 . D_O__I\LOJ'_WRlTE
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12, 1 hereby certify thal the information supplied with this fjing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplamantal report is ir

nd acgurate and that my signature shali have the same Iegal efiact as it made under gath; that | am an officer or diractor

of Ine corparation or the regaiver or trustee egipowordd lo execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 of Block 11§

changed, of ©n an attac t with an addrghs,

SIGNATURE:

ith All other like empowsred.
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