2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K57883 Feb 04, 2005 08:00 AM
1. Entity N - -
nity Name . Secretary of State
CHISHOLM BROTHERS, INC.
Principal Place of Business I . B ﬂllailing Ad'dress
1654 NW 75 ST C - 1654 NW 75 5T
215 - 215
MIAMI FL 33147 _ MIAMI FL 33147
us us
Suite, Apt. #, efc. = - B Suite, Apt #, etc - ’ 1st MOORE CHR2E034 (10/04)
City & State - City & State 4, FE| Number . Applied For
] _ 65-0096791 Not Applicable
Zp Country op Counzy 5. Certficate of Status Desjred fi 'gilﬁgﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
i | Name T
g'%lan\l aleéJég'lT M Sirest Address (P.O, Box Number i3 Not Acceptable)
SUITE 100
MIAMI FL 33166
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of koth, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent,

SIGNATURE — - e — —, -
Signature, iypad or printed rame of registared agant and Kife if appicakhk (NCOTE Rogestersd Agert signature requied when reirstaling) . DATE
FILE NOW1!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Centribution, [ Added lo Fees

Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi DPS T Ooelels T ) [l Chenge  [] Acdition
NANE CHISHOLM, DAVID G. NAME HOOONG? 15655
STREEF ADDRESS | 5400 SW 19 ST : SIREET ADDALSS O s ON-a00 7-070 15875
cny-st-ar W, HOLLYWOQQD FL Q05 AP
TITLE T O Celete e ' [ Change ] Addition
NAME NANE
SIRFCT ADDRFSS STREET ADDRESS
Cliy SI. 2P Ciry SI-21F
TLE ] pelete ) nig [Jchange ] Addition
tWAME NAME
STRECT ADDRESS STREET ADDRESS
Cliy- 51 7P ClivY-S1-JiF
TLE [ Delets ] Clchange [ Addition
NAME NAVIE
STRECT ADDRESS STAEET ADDRLSS
oy St e oY S1-2F
e o O Celete T ‘ ] Change [ Addition
NAME HAME
SIREF | ADDRESS SIRLLT ADDRESS
Ciiy-ST- e CHr-ST- 28
it O Detete N T [Jchange [ Addition
NANT NAME
STREC) AODRESS : STAEET ADDRESS
iy §1.7p CrY-Si- 2P

12, | hereby certify that the information supplied with 1hié.7‘x|ing does hat qualify for the exemption stated in Section 1 19,07(3)(), Florida StatUies | further certify that the information
indicated on this report or sup, ) emental report is true and accurate and that my signature shall have the same legal effect gs if made under oath, that | am an officer or director
of the corporation or the taceier or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ¢W Q an address, with all other like empowered




