2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064430 ~ Apr 04,2005 08:00 AM
1. Enlty Name : Secretary of State
CHIC RUSTIQUE, INC.

Principal Place of Business "~ Maitng Address
340 5 AVENUE 340 5 AVENUE

BES. mERR. AU NRRERE

2. Princlpal Placa of Business— 3. Mailing Address
Suite, Apt. #, sic. _ . Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
Tity & State 'i I Cwydsew 4. FEI Number T TApplied For
i L 65-0682594 | [Not Applicable
Zip Country dip Country $8.75 aduitional
5. Certificate of Status Desred () .
R Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
Q%EgtﬁgfiggﬁggERED Street Address (P.Q. Box Nun';nber is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE = g .. B
Sigrature, tywed of phinted name of regslered agent and hifa it apphcab's {NGTE Registered Aganl signalws mayeed when einsteiing) OATE
FILE NOW!! FEE IS $150.00 L 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fess

Make Check Payable to Flotida Department of State
10, j ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TILE PSTD 1 Delete (1A [J change [ Addition
NNE LUBIN, YVONNE NANE L0028 75 aS
STREET ADDRESS 1340 5 AVENUE SIREET ADDRESS [}ql,a'gqlg‘gg.-ggg?q“[}ﬁg 150,00
ciTY. 51-21P MAPLES FL 33940 Cury-SL- 79
TiTLE O Delete T I change [ Addition
NAME HAME
SIAECT ADDRESS SIREET ADDAESS
CITY-ST- 2P GITY-§1- 2P
TI.E [ Dejate it [Jchange [ Addition
NAME NAME
STREFT ADDRLSS STREET ADDRESS
Ty 8121 iy §1. 2P
inie T Delete TLF [ change [ Adcition
NAME HAMEF
SYREET ADDRESS §TAREF ADDRESS
Ty ST-2IP oy 51 7p
TINLE O etete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- s1.7P CIrY-51- 2F )
TTLE [ Dalete WiLe []change  [] Addition
NAME NARAE
STREET ADDRESS STREE? ADDRFSS
CHTY-ST- 2P QST 7P

12. I hereby certify that the informatio supﬁ)lied with this filing does q r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the miormation
indicated on this report or suppler ntal repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar officer ¢r director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the sorporation or the receiver of triistee empowered to exec
owsred. e
r
— —

changed, or cn an attachment wit) address, with all other like
Gayvma Fhone &

SIGNATURE: S

sxvar_ujs AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




