2004 FOR PROEF!T-CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # k22196 Jan 27, 2004 08:00 AM
1. Enuiy Name Secretary of State
CHEX, INC.
Princtpal Place of Busingss Malling Address l
3300 N.E 164TH STREET 3300 N.E, 164TH STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
P = AT RN AT
Suite. Apl. #, etc. Suite, Apt ¥, el ‘ MOORE CR2EMR4 (11/03)
City & State | City & State 7. FEI Namber 65-0065527 ii?ﬁlﬁ :[.::’; .
2 Country ap Courtry 5. Certificaie of Status Desied [ f&gesqgfgf"”a'
6. Name and A_ddtess of Current Hegistefed Agent 7. Name and Address of New Registered Agent o
MName
gl?ﬁt)%ﬂﬁ FI{EO,‘] EI E—Pi:'r CS)%?EET Strest Address (P.O. Box Number s Not Acceptable)
NCORTH MIAMI BEACH FL 33160 — —
City ' FL sz Code

8. The above named entity submits this staiemen ior the purpose of changmg its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE . : —_— ) . i

Signatueg, lyped or 97inted name of regislared agent and iile f appheable, {NOTE. Ragslered Agenl signature reuired when reinstaing) DATE
— S
A F!LﬁE NOV;..! !;EE !s"t150523 Dl} 9. Election Campaign Financing $5.00 May Be
fler May 1, 2004 Fee will be § S Trust Fund Contributiorn. | Added to Fegs

Make Check Payab\e to 'F!onda Departmem oi Statem o
10. OFFICEHS AND DIRECTOHS et w I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11’
TME b [ petete o e [ Change [ Addition
NAME MARRERC, HECTOR NAME
STREET ADDRESS | 3300 N.E. 164TH STREET = | STREET ADDRESS HOOOD0D1 4083
cry-sT-zp | NORTH MIAMI BEACH FL 33150 ) Kot o QLAZTAE [}{}[} ™~0i2 150,10 o
Wit 1] petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T- 210 _ .
e T Detets TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP o o CITY-ST-21P 7 o
e 3 belste TME ] Cnange ) hddiGion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P _ B ) CiiY-5T-2P P —
TILE 3 pelete TILE O] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-ZP ‘ CHY-ST. 2IP ] L
TALE 7 Delets TITLE (O change [T Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby cem‘fg that the informatior supplied with this fxll g dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informatian
indicated on this report or supbierpental repor! is tru agcurale and that my signature shall have the same legal effect as it made under ogth, that | am an officer or director
ot the corperation or the receiver gr trustee e Ted to gkecute this raport as required by Chapter 607, F!onda Statutes; and that my name appears in B y or Block 171 if

changed, or on an attachmenf wi 3, with all cther ike mpowered

SIGNATURE: :
s:suiruné AND TYPED OR PAINEED NAME OF SIGNING )FFICEB OR nmzcrua Qale Day\ﬂe?nqﬁn; ; / 5?9 r




