FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L18989 01-31-2005 90077 024 ***150.00

1. Entity Name

CHIQDI, INC.
Principal Place of Business Mailing Address
1655 E. SEMORAN BLVD. P.0.B0X 160789
#40 ~SHEERES 5 0 0 0 8 1 8 B
APOPKA, FL 32703  US ALTAMONTE SPRING, FL 32716-0789 US
P e s IRAERRTERIERIDIRADGERERLA
(556 Semoran Bl
Suite, Apt. #, etc. Suite, Apt. #, etc.
au— l 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Linte r Mark . 59-2963096 Not Appiicanie
Zip Country Zip Country " . $8.75
% }jq 9_ %@f\'\ . noh 5. Certificate of Status Desired |:] Fee Req&'::jr;mnal .
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHICDI, ALBERT M., JR.

7802 EARLWOOD DR Sireet Address (P.0Q. Box Number is Not Acceptable)

TANGERINE, FL 32777

Zip Code

City FL

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

SIGNATURE
Signature, lyped of printex! name cf regictered agent and tite If apphcatie. (NOTE: Reqictorsd Agent sigratura requred when ruinstanng) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE CPS [ Betete TITLE [ change [T Additien
NAME CHIODI, ALBERT M., JR. NAME
STREET ADDRESS | 7802 EARLWOOD DR STREET ADDRESS
CITY-5t-2iP TANGERINE, FL. CITY-S1-ZP
TITE [ petete TILE C#change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE B _ 1 Detete .. TIME . . o [ Change [ hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-ZP
FITLE O pelete TITLE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP .
TITLE O Delele TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2ZIP CiTy-5T-2P
TILE [ patete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I9 CITy-§7-21F

12. | hereby cemfz that the infarmation supied with this fingqoss not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
i

indicated on this report or supplemani@l rdgort is true acgurate and tha ignature shall have the sama legal effact as it macde under oath; that | am an officer or director
of the corporation or the receiver or iflste: powerhd td ex his vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ah add , ithjill gfner kel r er d“
) SIGNATURE ATLIWAED OR PR NAI (GNNG ER Lﬂ nﬂﬁhon Date Daylme Phona #
=X TN




