2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000091561 Jlél 06,t2004 %Soto ?m
1. Entity Name ! . r
CHIMPP CORPORATION ccre ary 0 ate
. i 07-06-2004 90008 038 ***150.00
Principal Place of Business Mailing Address
1630 VICTORIA POINTE CIRCLE 1630 VICTORIA POINTE CIRCLE
WESTON, FL 33327 US WESTON, FL 33327 US
s AU A0 G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 06302004 Ch ng CR2EG34 (10/03)
City & State ‘ City & State 4. FE| Number Applied For
‘ : 20— 01313068 Not Applicable
Zip : Country 2P Country 5. Gertificate of Status Desired [ fi;g Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
A e e a ol Name C
| 'SARAFAN, RICHARD ESQ.
BANK OF AMERICA TOWER _ Street Address (P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3600
- MIAMI, FL 33131 E
: ”- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed of priniad name of registared agent and tithe if apphicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWII! FEE I35 $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P i pGseelr  SrEtLy O oelete TILE [T Change [ Addition
e PERSONVS, JAMES M e PER SONIUS  JAMES M

STREET ADORESS | 1630 VICTORIA POINTE CIRCLE STREET ADDRESS

ChY-ST-2P WESTON, FL 33327 GITY-SF-27IP

TRE s T L g =TT {7 delete TLE Change ] Addilicn
e PERSOKIVS, HANNA L ‘ e PERSONIUS HANNA L

STREET ADDRESS | 1630 VICTORIA POINTE CIRCLE STREET ADURESS

crv-s-zp | WESTON, FL 33327 CITY-5T-2P

TLE O pelete TITLE [ Change {3 Addition
NAME e | m—— b rrm———— e A~ . - - - m e —— e NAME - . - - P - e e b g o e TR me e ML L s .
STREET ADDRESS STREET ADDRESS

CIY-ST-2P ‘ CITY-ST-2!P

TME L petete THLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e ) ' O Gelete TITLE ‘ CJchange [ Addition
STREET ADDRESS - . . STREET ADDRESS

ciry-ST-2p 7 . | cmy-st-ap

HRE 1 R CL [ pelete TITLE _ . . . i . .5 o[OChange [ Addition
RAME I R ‘ NAME BN Ly TR L
STREET ADDRESS STREET ADDRESS

CY-51-2P CiTY-SE-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of 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 Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ZQ%M«“L JAMES M PERCONIUE 6-20-04 qsu- 29Y4- 6737

Qﬂa_ruj AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




