2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # 383324
1. Entity Name 04-30-2004 90230 027 ***158 75
CHISHOLM MANAGEMENT CORP.
Principal Place of Business Mailing Address JYUI ‘222
600 N. PINE ISLAND RD. 7027 W BROWARD BLVD
SUITE 450 2103 . .
FORT LAUDERDALE, FL 33322 FT LAUDERDALE, FL 33317 IS
R e AR AR R I A
Suite, Apt. #, atc. - Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-1352305 Not Applicable
__ZIEJ_ . R Cffmr_y_‘ . ZI_D‘ . R :;C?unt:y - . 5. Certificate of Status Desired. ﬁ ?esa'z;‘sq:gmn_m
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

SINAGRA, FRANK J. ESQ.
HALEY, SINAGRA & PEREZ, PA. Street Address {P.0O. Box Number is Not Acceptable)
110 E. BROWARD BLVD, #8650

FORT LAUDERDALE, FL 33302

City FL I Zip Code

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

SIGNATURE :
Signatwre, typed ar printad neme ol ragistered agant and tille § applicatye, {NOTE: Ragistered Agent signatire raguirad when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD (3 Delete TINE Wi Cuange [ Acdition
NAME CHISHOLM, HENRY NAME
STREET ADDRESS { 3511 W COMMERCIAL BLVD. STREET ADDRESS 1027 W0 " Bv-owape D BAIA B Vg
CITY-ST-2P FT. LAUDERDALE, FL CITY-57- 2P 5 ] -
. Lwduu\c‘\ijg\-— 333471 ‘
TIME VP [ pelete THLE [Achange [ Addition
RAME JONES, SUSAN HAME Formon dez, Sutar
STREET ADDRESS | 3511 W COMMERCIAL BLVD. STREET ADDRESS [ 52y LU0 . R vo a0 Blod. T 2103
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP S lecodadple L 33317
L1117 T ’ 3 pefete meE AR =~ . sim = e 7] Change =< [T} Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [CJchange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLe O polete TTLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time [ belete TITLE Clchange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with, arf address, with all otperlike egnpowered.

SIGNATURE: L Y-0f G5 292-/9%

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DNRECTOH Baytime Phone ¢




