2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Jaeggo = - - - Feb 04, 2004 08:00 AM
o Entin Name Secretary of State
THE CHANIN COMPANY
Principal Place of Businessr Mailing Address
C/0 GERALD M CHANIN C/C GERALD M CHANIN
211 E 70TH ST, SUITE 14A 211 E 70TH ST, SUITE 14A
NEW YORK MY 10021 NEW YORK NY 10021
Suite, Apt. #, gt 7 Sutte, Apt. #. elc. MOORE o CR2ED34 {11/03)
Cry & State ] Try & Giate - 3. FEI Nurioer T Thpmied For
- - . 59-2748706 [ |Net Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?I:}Be';f?quﬂi‘f:;mna‘

6. Narhe and Address of C'Lirrent Registered Agent

7. Name and Address of New Registerad Agent

VOGLER IIl, EDWARD

BLALOCK, LANDERS, WALTERS & VOGLER P.A.
802 11ITH ST W

BRADENTON FL 34205

Name

Slreet Address {P.0. Box Mumber is Not Acceptable)

City T ' FL ’ 2Zip Code.

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

the chiigations of registered agent.

SIGNATURE . - - &
Signalure, lyped or prnted name of registered agent and tilie if applcable (NOTE Regpstered Agent signature regured when feinstanng) DATE -
P -
FILE NOWIL! FEE !'.5 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable t¢ Florida Depariment of State
e i cme o on 2k B i — - e - - =

10, . OFFICERS AND JIRECTORS 11. B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPs [ oetete TILE [JChange 3 Additron
NAME CHANIN, GERALD M. NAME HRnaoooa4ess
STREET ADDRESS 1211 E. 70TH ST. STREET AUDRESS G205 /0480093014 150,00
CITY-S7-2IP NEW YORK NY CiTY-57-2IP .
TINE 3 elete TITLE [ Change [ Addhition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P ) L
TE O cefete TIILE ) change [ Addition
NALIE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITy-S1-2P o i
TILE ] Detete L [1change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . ] ] CITY-ST-2iP ] .
THIE 1 Delete TITLE [Fohange [ Addition
NAME NAME
SIRELT AUDRESS STREET ADDRESS
CTY-ST-2P o ~ CITY-ST- 2P o . ol
TILE O pesete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P . R

12. { hereby certify that the informalion supplied with this filing does not qualify Tor the exemption stated in Section ¥19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

AN, —

SIGNATURE: Rk ROER,
\TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER QR CHAPCTI - o N lme Phone #




