FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # 58129 Secretary of State
1. Entity Name - - 03-04-2003 90077 016 ***150.00
CHARCOAL PIT, INC.
Principal Place of Business Mailing Addrass
7050 W. PALMETTO PARK RD. 7050 W. PALMETTOQ PARK RD.
T T ”ll‘“”ll}l“l‘ ‘lm I]Ikl |l|l| \l“l’ll’ |‘|“ |‘|l| |’|” HINI“ 'l I"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
- Clty & State o ) City & State 4. FEI Number Applied For
e — - gl el e e §5-0369546 - "INot Applicable.
Zip Country Zp Country 5. Certificate of Status Desired O $8.76 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBUC, DAVID

7050 W. PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratuta, lyped of printed name ol 1agistersd agent and utte | epphcatie {NOTE: Regisiered Agenl signafure required when remnstating) . DATE

e et g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 3 petate TITLE [ change  [J Addition
b oNewe . ... |DUBUC, DAVID. NAME

STREETADDRESS | 5216 MAJORCA DRIVE  ~ — = 7 77 " sTReeT A0DmeSs [ . . L

CITY-ST-2P BOCA RATON FL 33486 CITY-ST-ZIP

THLE . O pelete TITLE [] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE O oelste TITLE [J¢thange [ Addition

NAME - T - = - T - T TNAME o - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-2P

TILE . O Detete TILE {Jchange [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-ST-2IP CITY-ST-ZP

TILE [ petets TME [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-Si-2P

THLE 3 Deleta TINLE [ Change  [] Addition

HAME NAME

STREET ADDRESS [ ™ e o it . B STREET ADDRESS

CIY-St-2P R R i

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the Information —
accurate anahat my signature shall have the same lagal effect as if made undar cath; that | am an officer or directer

12. { hereby certify that the information semplied with this filin
of the corporation or the receivegor tr E tee empowere axecute tp pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




