p—

2004 FOGR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # S45157

1. Entity Name

CHERMAR BUSINESS PRODUCTS,

INC.

04-29-2004 90338 021 ***150.00

¥ Principat Place of Business

10631 NW 19TH ST
PEMBROKE PINES, FL 33026

Mailing Address

9965 MIRAMAR PKWY
STE #138
MIRAMAR, FL 33025-2398

2. Principal Place of Business

3. Mailing Address

AL P

Suite, Apt. #, elc.

Sulle, ApL. 4, etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0254699 Net Applicable
Zip Country Zp Country 5. Certilicate of Status Desired d $8.75 Additional
e I . ) _ R AR o _ Fee Requireg _
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

MONFRIES, NEVILLE
8965 MIRAMAR FKWY. .

7 SUITE #138 :
-} MIRAMAR, FL 33025-2398

-,

Sireet Address (P.Q. Box Number is Not Acceptable)

City

ZipCode = -

FL |

. the oblugatlons of re?%! ag
SIGNATUHE =

. The above named entity Submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zafﬁ-{u" fevae %weze&

_Hhefoy !

P Signature, typed of printéd name of Wa agent and title if applicable.

{NOTE: Registersd Agem signatura required when rainstating)

T pate

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550,

9. Election Campaign Financing

(1) Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

+

Eacls

P -
110, . GFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 s 07 elete TTLE [ charge [T Additien
NAME MONFR,I_ES.'NEVILLE NAME ’
STREETADDRESS | 10631 N.W, 19TH ST. SIREET ADDRESS .
CITY-ST- 217 PEMBROKE PINES, FL 33026 Ity -Si-2Ip -
e s O pelets TTLE O crange [ Addition
1 NAME MONFRIES, CYNTHIA NAME i
- STREETADDRESS | 10631 N.W. 19TH ST. STREET ADDRESS %
“Eoonv-sT-2P - PEMBROKE-PINES, FL 33026- - -- - CY-ST-ZP - - ——————— g s
e [ oetete TIE Dchenge [ Addition
. NAME NAME
STREET ADDRESS B STREET ADDRESS
. GITY-5T- 2P CITY -5T- 2P
TILE [ pelete TILE O chenge [ Addifion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TIE 5 O Daste THE (3 Change [ Acdition |
TwamE T r e - NAME
STREET ADDRESS . . _ || STREETAODRESS . - . .
" GITY-ST-UP . . v 7 . CITY-5T-2P e N e
TmE 1 Delete TLE Ol change  [J Addition
i NAME : s ol wak ol NAME * :
: STREETADDRESS‘ R a ' STREET ADDRESS °| ¢ ! Poornee s g M
Cemvestae | T T ” erv-sr-ze | ; ; ;

5

: 12. | hereby certify that the information supplied wil

indicated on this report or supplermantal report is true an
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ellock 10 or Block!11 if

h this hung

. changed, or on an attachment with an addzess with alf other like empowered.

SIGNATURE: /W"

7("’ e Moy ece Moweores

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. t further certify that the information
accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an officer ar director

Yploy R 437626

BIGNATURE AND TYPED OR U{Eu NAME OF 6IGNING OFFICER OR DIRECTOR

¥ Dawe Daytima Phone #

amp e e



