FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F19723 02-07-2005 90049 037 ***150.00
1. Entity Name
CHEREDEN INC.
Principal Place of Business Mailing Address - quulJisav
1000 SE MONTEREY COM BLVD 1000 SE MONTEREY COM BLVD )
101 1M ’
STUART, FL 34936 STUART, FL 34996 ,
s s UGS TR IR AT ER
Suite. Ap. &, etc. Suite, Apt. #, etc. 01312005  Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
52-1335585 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Name T -Tm -

MCCARTHY, SUMMERS, BOBKO, WOOD, SAWYER
2400 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}

STUART, FL 34994

City FL l 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 familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agen! and title il apphcabla {NOTE: Registared Agent mgnalure requited when reinstating) DATE
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
e PST {1 Delete TITLE Change [ Addition
NAME POLANSKY, HYMAN HAME
STREET ADDFESS | 222 WOODSTOCK ST,LAMBERT swertaouiess | 370 Aot~ ToAme ) #soo
orv-sT-7P | QUEBEC, CANADA, UNSW | ot P (Derebel  MIY 4T
TITLE D ] Delete TILE Bd Crange [ Addition
HAME POLANSKY, HYMAN NAME )
STREET ADDRESS | 222 WOODSTOCK ST,LAMBERT swcetoonss | IFL AbTE - Tgune L. #spe
CrY-s-% | QUEBEC, GANADA, CVSIIP | A ot el (e boe. IV 1T
TILE [ elete TIME {JChange  [3 Addition
NAME HAME .
STHEET ADRESS.| - ~ -= N GTREET ADDRESS — . - - -
Ciry-st-zP CITY-§T- 2P
me [ Delete TME [ Change ] Andition
HAME y NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ChrY-S1-2ip
TITLE B 3 Delete TIME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-5T-2IP
TLE 3 pelete TME {1 Change 3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporation or the regeiuere-trostes-ompayered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 of Block 11 i

changed, or on an attach®ent with an address, withi-silpther like empowered.

SIGNATUR ————— . 3 o8 /5/5").«7&’?' 770/

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Prons

SIGNATURE AND TYPED QR PR




