!

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

Secretary’ of State

DOCUMENT # V49206

1. Entily Name

C.AH. ENTERPRISES, INC.

Principal Place of Business Mailing Address

3310 PONCE DE LEON BLVD 3370 PONCE DE LEON BLVD
#2 #200

00
CORAL GABLES, FL 337134 US

CORAL GABLES, FL 33134 (S

A

/Y0 NOT WRITE IN THIS SPACE

6. Hame and Address of Cuegiste Ageni

A

D R

33052004 No Chg-P CR2E034 { !DfQS)
#. FEl Mumber — ! Applled For
58-1838277 Not Apphicable

5. Certificate of Status Desirad

O $8.75 addiionat
Foe Required

DONSKY, MAURICE
440 ROVING AVE
CORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

the obligations-sf remsaarad 2

e 5
8. The abaove tamad sntity sui}msts *.hzs s7gnem T the arpose 06 changing &s registersg omce of reg:stezed agent, or both, in the Sta[e of ?iorfda ) am Iam?ar wzth and accept

SIGNATURE st

Signawra, rfpaoar pr?ntcd name cfre? stered ageit and i it aasﬁcab&e

(NOTE, Aagislered Agent signaiure tequired when ranslating)

H/&a/oﬁf

FILE NOWIIl FEE |5 $150.00
After May 1, 2004 Fee will De $550. DD

SR K

8. Election Campaign Financing
Trust Fund Conuibutivn.

$5.00 Moy Bs
Agded 1o Fees

00000144558
G4/ 000801392018 150,00

10. DFFIC‘ERS_AND DIRECTORS

)

HILE avs

NAME HOPKINS, CAROL

SHEETADDRESS | 3385 PONCE DE LEON BLVD,, #201
cHY.S1-21p CORAL GABLES, FL 32134

Hn.z oP

HAME WILHELM, SANDRA LEE

STREETADDRESS | 3388 PONCE DE LEON BLVD,, #201
CiTY-ST- 2P CORAL GABLES, FL 33134 =~

IrLe

A

STREET ADDRESS
LRy -51-2P

. ... DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
TR -51-21F

IN THIS SPACE

LE

HAME

STREET ADDRESS
GiTy-5T.2

THLE

NAME

STREEY AQDRESS
CITY-5T-2iP

12. | hereby cedify that the mforrnaucn supp{:.ed with !hss f' Im does not qua]ufy for the exernption sizted in Section 119.07
F‘;:s rapert of suppiemarial repon is e and accurata and that my signature shall have the
erad o executa this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 orBlock 113

Ulrglo4

indicated on i
of lhe corpovation ar the receiver or trusted

changsd, of oo an attachm mﬁh | giher ike empowarad. .
SIGNATURE: E(' 'g‘ﬂ” F@o D\£§ o

same legat

3){|) Fionda Szatmes l mrrhsr carlify lhat the mformation
cot as if made under eath; that | am an officer or director

SIGNATURE AND TYPED Of PRINTED NAME

i - =

[SIGNING OFFGER OR DIRECTOR Oaie

o

L !sm?(uut




