FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K14961 R 04-30-2004 90281 017 ***150.00

1. Entity Name
CHAF ENTERPRISES, INC.

Principal Placa of Business Mailing Address 3 g n?? ﬁa 4

1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUITE 2146 SUITE 2146
MIAMI, FL 33132 MIAMI, FL 33132

AU RO AR

03152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |rne

65-0045065 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired .| Fee Required

— .6.-Name and Address of Current Registered Agent L L e o . - Ll La

g SobLAS 0 DO NOT WRITE
gBEFi:EOGABLEs, FL 33145 : IN THIS SPACE

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed of printad hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS I
TITLE P
NAME FIGUEROA, ELMER

STREET ADDRESS | 1717 N. BAYSHORE DRIVE, SUITE 2146
CITY-ST-2P MIAMI, FL 33132

THILE . ‘
NAME .o
STREET ADDRESS :
CITY-57-2P

TITLE
NAME

o g oot L 0

T e it

e s " "'DO NOT WRITE

. IN. THIS SPACE

TnE

NAME

STREET ADDRESS
CImY-ST-2iP

TITLE - : ) . - e T . . ;,__
NAME . . . .

STREET ADDRESS
GITY-5T-2IP

wiigZfling doas not qualify far the exemption stated in Section 119.07(3)(i}). Florida Statutes. [ further certify that the information
&1pfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Pofvared to execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

of the corporation or the receiver or #;
changed, or on an attachment S with all cther like empowered, \
/ 7
SIGNATURE: A 2\ K p‘{

BIGH D TVPfD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

12. | hereby certify that the information suppljet]
indicated on this report or supplemenia re

Daytime Phone #

L i




