2004 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # 552460 Feb 17, 2004 08:00 AM
1. Enity Name Secretary of State
CHARLIE & TY, INC,
Prncipal Place of Business P;.’Ianing A-ddre.s‘s
2237 NE 20 8T 2237 NE 20 ST ]
IGCS)RT LAUDERDALE FL 33305 ECS)HT LAUDERDALE Fi. 33305
i i | IIHIIIIIIMI [
Suite. Apt. #, etc Suite, Apt. #, etc o : MOORE CR2E034 (1 1/03)
City & State Cny&Staler ' B . 4. FEI Number ' ApphediFor —
B 65- 0264943 ot Applicabic
Zp Country 2P Counury 5. Certficate of Status Desired | ?eae ;g l':?:é!“’"a'
6. Name and Address of Current Registered Ageni ] 7. Name and Address of New Registered Agent B
Name
ggaA-?BELS?S?E-MRLES F. Sireet Address (P.O. Box Nurnber is Not.Acceptable)
FORT LAUDERDALE FL 33305 = : =
Cry ' ' FL ‘ Zip Code -

8. The above named enlity submits this szatemem for the purpase of changing its reglstered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — ' —_ .

Sugnaturs. ivped of frted name of regustarad agent and wle | appkeable (NCRE Remeierer Agent signatus requirad when reinstatng) DATE A

FILE NOW!It FEE is'"'$150‘06 ’ . ) -
R . Electi Fi i
Aty 1,200¢ e il baS35000 - " S anseg s |y $5.00 e 0e

Make Check Payable to Flunda Oepart ! 1 af State
10. OFFiCERS AND DIFECTORS I 2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE DP 3 oelete TIHE [ Change ] Addition
MAME BEARDSLEY, CHARLES F. NAME
STREET ADDRESS | 2237 NE 20 ST ’ $TREET ADDRESS
ce-st-2p LFT LAUDERDALE FL 33305 ) oy sioze _ . ]
TITE DvP O tetete TTLE O ctange [ Addition
NAME SIRISOMBOONCHARQEN, A. NAME
STREET ADERESS | 2237 NE 20 ST STREET ADDRESS LNOOOnss2 20
omvst-zp |FT LAUDERDALE FL 33305 o _ §omesee 02/17/04-80031 -00T 150.90
TLE O Delete I TLE Ol Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP B o
L O oeiete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o § ov-stze ‘ -
TITLE 3 Delets TIFE [ Ghange ]:J Addxlwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - o § owe-st-ze _ _
MILE 7] Delete WTLE ] Chaﬁqe O Addmon
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP o

12. | hereby certify that the information supplied W|th thls filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this repor! or supplemantal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an addresg.ith all other fike empower

siaNATURE: (Aatet FM N -

SIGNATURE AND TYPED OR PRINTED NA| S Nlﬂs dmcsn aR DIREGIOR Dala Daytme Phone #
o a2 AT IR ’%W o I S




