2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 418886 Jan 24, 2005 08:00 AM
1. Enily Name : Secretary of State
CHELECYN CORP
Principal Place of Business Mailiné Address B
BURLEIGH KAPLAN BURLEIGH KAPLAN
5838 COLONY COURT 5838 COLONY COURT . _.
BOCA RATON FL 33433-5202 BOCA RATON FL 33433-5202
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ) 1st MOORE CHR2E034 (10!04)
City & State T Ciy&State ~ | 4. FEI Number | |AppliedFor
7 59-1509238 I~ ot Applicats:
Zip Country Zp Country S. Cerbficate of Status Dasired | $8.75 additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

?g‘BPBLégLCB)LI{E’LE!gSRT Street Address (P.O. Box Nﬁmber ié N-dt Ac-ceptable)
BOCA RATON FL 33433-5202 -

City ' FL ' lizip Code

8. Thegabove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

S!GNA:I"URE

Sigralure, trpad of pontad name o regsterad agent and tUls if applcabks (NCTE Rogistersd Agsnt signature raquired when roimstating} OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Pavable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
TrustFund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD 7 Delete ne 000681914340 O Change [ mddition
N KAPLAN,BURLE(GH At 01/24/05-80133-044 (5000

SIREF] AODRESS | 5838 COLONY CQURT STREEY ADORESS

oly-51-2Ip BOCA RATON FL 33433-5202 Ty ST 7F

iiLe O Delete MILE [ change ] Addition
MR NAME

STRLLT ADORESS ATHEET ADDRS S5

CIY-S1-P CIle-81- 75

s 7 pelete il [ change [ Additian
NAML NAME

SIREFT ADDRESS b oo aoness

Cily-si-2ip CIiy-51-72F

e [ Delete Tiftf (O changs [ Addition
RAM[ NAME

STRELT ADDRESS STREET ADDRESS

CHY.SE-FIP CHY-SI-7IP

Tk 3 Delete 1+ O change [ Addition
NAMC I NAME

SIRFFT ADDRESS STRTFT ATDRESS

Y- SI- 70 LIFY ST P

I’ M petele Lt [ change [ Addition
NAME NAME

STRFET ADDRISS SIREET ADDRESS

Y SI-7IP L~ y; / oIrY-S1- 49 B

es not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the infarmation

d gfcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1 toLxeghite this repog as required by Chapter 607, Florida Statutes; and that my name appears b Block 10 or Block 11 if
empoweared,

12. | hereby certify that the infg i
indicated on this repart or Supplemental repfor,
of the corporation or the €2 ey

,
Q
o
b
@
<]

igh Kaplan, President 01/21/05 (305)-542-1199
Dare

OF SIGNING OFFICER OR DIRECTOR Davlerme Phano §



