2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P97000061620

1. Entity Name

934-5151, INC,

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 041 ***150.00

Principal Piace of Business

BANK ATLANTIC-C/QO MR. ISAAC A.
CHINKIES 1101 BRICKELL AVE.
MIAMI FL 33131

Mailing Address

BANK ATLANTIC-C/O MR. ISAAC A.
CHINKIES 1101 BRICKELL AVE.
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

il

Suite. Apt. #. eto.

Suite, Apt. #, etc.

14021760

5333 COLLINS AVENUE #B-B
MIAMI BEACH FL 33140

Street Address (P.O. Box Nurmber is Not Acceptable)

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE y—
County Zi
zip el P Couniry 5. Certificate of Status Dosied [ 90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Mame - o . .
CHINKIES, ALBERTO

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or pnnied name ol registered agent anc ritie if apphcabta.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(jFFIC RS AND D!hECTOFiS

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

TITLE VPD O pelete TLE [J Change [ Addition
NAME LANGIER DE CHINKIES , MARTA JUDITH NAME

STREET ADDRESS {5333 COLLINS AVENUE #8-B STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7ip

TITLE D [ pelete TITLE [ Change  [J Addition
NAME CHINKIES, MARIA LAURA NAME

STREETADDRESS 5333 COLLINS AVENUE #8-B STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-ZiP

TMLE D O belete TILE [3Change [ Addition
A CHINKIES;-YANINA G —_— - MME — — | - - -
STREETADDRESS (5333 COLLINS AVENUE #8-B STREET ADDRESS

CiTY-57-2I MIAMI BEACH FL 33140 CITY-ST- 2P

TiTLE D ] Delete TITLE [CJ Change  [] Addition
NAME CHINKIS, DANIELA NAME

STREET ADDRESS | 5333 COLLINS AVE 8-B STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP

e bs O] Delete TMLE [ Change [ Adgition
NAME CHINKIES, MARIA HAME

streeT npaEss | 5333 COLLINS AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-ZiP

TITEE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71P CITY-ST- 2P

of the carporation or the rge
changed, or on an attach

SIGNATURE:

Rd 1o execule this report as required by Chapter 607,
b other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 7{3)1}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
lorida Slatutes; and that my name appears in Block 10 or Block 11 i

U(\'s— ot

Date

Daytime Phone #




