2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 535336 May 04, 2005 08:00 AM
1. Entity N
Jounzt:: CHOES CORP Secretary of State
Principal Place of Business B - ' 7 ;Maﬂ[ng Address
5386 PALM AVE ¢ 5386 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
e s (| [

Suite, Apt. #, atc. T Suite, Apt. #, efc. ) 1st MOORE CR2ED24 (10/04)

City & St i — 7] cCiyas S T . FEI Numbs N | jAppiied For

ity ate iy & State _ 4 | Number 59-1741647 NI:';'J :; ;r-;!;{-_--
Zip Country o Country 5. Cortifcate of Status Desired [ 30+7 9 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
-?ZACF}-J égg—:-?_?g—?—l OSE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33013 — — —_

City FL ) ZipCoda

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

SIGNATURE - E— - —_— —_— -
Signature, iypad or prnted s o FagIslstod agent shd bike | applicablo {NOTE Ragistated Agert signatura raguirad when reinstating) DATE
' T NN .v N . A...A.... ..,7 = T . B ] .
FILE NOW!!! FEE IS $150.00 - 9. Election Campalgn Financing  $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fa-
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONE [CHANGES TO DFFICERS AND DJ_RE‘QTf;ﬁS’ NS
M 5 ' ‘ Ooeee e T _{1 —_— -y [} cbange 2o
GTREET ADDRESS | 720 E 24TH ST STREET ADDRESS ‘ * ke
Ly 51 29 HIALEAH FL 1 CHY-S1- 7P
TILE b O detee § une S Cchange A
NAME BAHAMONDE, JOSE . NAME
STRECT ADDRESS [ 720 E 24TH ST STREET ADDRFSS
CTY-37-2IP HIALEAH FL CHY-51-2F
uft: SD o B3 Delete T Oornge 4
NAME BAHAMONDE, ADEL AIDA NAME
STREET ADDRESS {720 E 24TH ST STREFT ADDRESS
CITY-57-2IP HIALEAH FL CitY-§1-7P
Mine ' ) T Delete T ' CDchange [+
NAME NAME
STREET AGGRESS SIREET ADDRESS
CiTY-ST 2iP CITY-ST- IiP
TITE ' = | THiE Clchenge lAs
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST 7P ohiY-SI-2F
g ) ) Tlogee [ wns o “ (O Change [J2°
HAME NAME
STRCET ADDRESS STREET ADORESS
Civy-ST-71p CIIY-ST- 2P

12. | hereby n:arti{g| that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the inforiviaic
indicated on this report or supplementa! report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an offtcer or dife
of the corporation or the receiy, 1 powered tgexecute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment wj addreds, with all pfher like empowered.

SIGNATURE:

OR DIRECTOR Dato Sayime Phors 4




