2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # 620168

1. Entity Name

SMALL CHIEF, INC.

Secretary of State

02-21-2005 90055 039 ***150.00

Principal Ptace of Business

1646 SW 27TH AVE
MIAML FL 33145-2045

Mailing Address

1646 SW 27TH AVE
MIAM), FL 33145-2045

O RACEN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied Fot
58-1903535 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Oesied [ $B+7D Additional
Fee Requirad
6. Name and Address of Current Heghtared Agent . 7. Name and Address of New Registered Agent -
s AT - ~Name

KRONFLE, GINO
1626 SW 27TH AVE
MIAMI, FL 33145

Exruprdo  Keon€le

Street Address (P.O. Box Number is Not Acceptabile}

AvcTor & 4 1603

Cny
I"l

stk Bencd FL |“¥% aq

8. The a named entity

SIGNATURE f' ——

its this statement for the purpose of changing its registered offi registered agent, or both, in the State of Florida. | am {amiliar with, and accept
igations of reg;shzred ageft.

Sonafiie, mwmwm # pphcenie, {NOTE: Regrtered Agert gratum raqured when renztatng) DATE
FILE NOW!I FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [Jchange [ Addition
NAME KRONFLE, GINO NAME
STREET ADORESS | 1626 S.W. 27 AVE. STREET ADORESS
CRY-ST-2P MIAMI, FL 33145 CITY-S1-ZP
TILE TSD 71 Detete THLE [Jchange  [] Adgition
NAME KRONFLE, EDMUNDO NAME
STREET ADORESS | 1646 SW 2TTH AVE STREET ADORESS
cny-s1-ap MIAM], FL 331452045 CITY-ST-2P
MLE 3 peteta TE [ Ctange [ Addition
NAME HAME *
STREET ADDRESS' | ™= - ~ - — [ STREET ADORESS -~ .
CiTY-51-2P CITY-§T-2P
LE 7 Deteta TLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TME [ vetete TILE O Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2P Cv-s1-2P
TME O Detete TITLE [JCrange ] Adaition
NAME g NAME
STREET ADDAESS t DAESS
CITY-ST-ZP GITY-57-

12. | hereby certify that the infOrmation supplied with lhts filin
or supplemental repurt is rua A

indicated on this regs
of the corporation,
changed, or on

e

it all other like empowered

got qualify for the exemption s¥ated in Section 119. 07;13)(' ), Florida Statutes. | further certify that the information
A ecurEle and that my signature shall
. wered ty execute this report as required by

ave the same legal effect as il made under oath; that | am an afficer or director
hpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrna Fhone ¥




