2004 FOR PROFIT conponA'rloN» FILED
ANNUAL REPORT (AR) - Feb 10, 2004 8:00 am
DOCEMENT # 142933 ; Secretary of State

1. Entity Name
02-10-2004 90034 035 ***150.00
CHESSMASTERS, INC.

Principal Place of Business Mailing Address
1608 S. DIXIE HWY. 1608 S. DIXIE HWY. J4ULOGLYD
LAKE WORTH FL 33460 LAKE WORTH FL 33460
,/éog‘ S. Diyre va _/Zoa’ S. Diwe i

Suite, Apt. #, etc. Suite, Apt. #, eic. / MOORE CR2E034 (11/03)

ty & State . ) City & State 4. FE! Number Applied For
LARS et , FL JARe )’Lfyy*H» Ft 65-0166775 e

Zip ungryf Zap . - : $8.75 agditional

3 73(4 & 0 ﬁ@ in {bw 3 3 (7,9 O av ,W B&OLL 5. Ceriificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R — . Name

%O%DSE.LDI';(ENI'T(%:HWAY Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE
Sgnature. Typed of prnted name of registered agont and 1itle f applicable. {NQOTE: Regrstered Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VSD % peete HILE [ change ] Additicn
NAME STEIN, EDWARD NAME
STREET ADDRESS [ 1608 S. DIXIE HWY STREET ADDRESS
CITY-S1-21P LAKE WORTH FL CIry-§1-2IP
TITLE STD [ Detete TTLE [ Change ] Addition
NAME KANDEL, HEINRICH NAME
STREET ACDRESS | 1608 S. DIXIE HWY STREET ADORESS
CITY-ST-2P LAKE WORTH FL CITY-ST-ZiP
TILE 71 pelete THLE O change ] Addition
o T e e e e e S NAME - — — e
STREET ADDAESS STREET AGDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O Delete TITEE [CJ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZiP
e {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIE ] Detete LE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and acqurale 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 recejve ustee gmpowered 10 exgcute thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e A d

o-J=ey L) SELoUL]

HE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




