2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

DOCUMENT # P94000005030

1. Entity Name

CHA-CHA-CHA, INC,

Principal Piace of Business Mailing Ad

1450 N. FEDERAL HWY.
BOCA RATON FL 33432

dress

1198 N. DIXIE HWY
BOCA RATON FL 33432

|

|

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90231 049 ***150.00

I

il

I

BOVA, ANTHONY
3320 ST. CHARLES CIRCLE
BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address
0t N MILITALY T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
cA aAToN Fu 65-0467825 Not Applicable
Zip Courtry Country " ‘ $8.75 adaitional
5. tificate of Stat d N
3 3y 5‘ Certificate of Status Desire O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- : Name -

Street Address (P.Q. Box Number is Not Acceptable)

Citv

FL

Zin -"r\da

.

the sbligations of registered agant.

8.. The above named entity su‘ornlls this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE =
b Sgnature, typad of printect name of registared agant and tie i apphcable

(NOTE: Regrsierad Agenl sgnatuie raguiied when teinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe

[0  Addedto Fees

- OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D - relels TILE 4 I <hange [ Addition
NAME BOVA, ANTHONY ™ HAME - -
STREET ADDRESS | 3320 ST. CHARLES CIRCLE STREET ADDRESS = )
CITY-ST1-21P BOCA RATON FL 33434 CITY-ST-21P _ o N
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TTLE - O Delete TIILE - [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
TITLE ] Detete TLE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-SE-1IP CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IF CHY-ST-2IP
TTLE 7 Delete TITLE [ Change  [] Addition
HAME : HNAME
STREET ADDRESS SIREET ADDRESS
CIFY-53-2IP CITY-ST-2P

changed, or.on an attachment with an

SIGNATURE

Af\m-hw/ BovA-

12. I hereby certify that the information supplied with this filing does not qualily 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 shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiveror frusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block | 1 if

ss, with all other like empowered.

501392 -85 %5

./ SGNATURE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR

Daywna Phone &




