: FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L42933 01-18-2005 90026 005 ***158.75
1. Entity Name
CHESSMASTERS, INC.
Principal Place of Business Mailing Address
1608 S DIXIE HWY 1608 S DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 4 0 0 0 1 2 5 3
S SE— S
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied For
65-0166775 /_ Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired - B/ gese'g;jq;{:gﬁom'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
KANDEL, HEINRICH ) Au/un R(pglf N B(?qu;”'?bﬂd
1608 S. DIXIE HIGHWAY 1y H ox Numger g ot Accepta
LAKE WORTH, FL 33460 f Z § ’3 / (“)\/
Ci J Zip Code
. /7 7 nfe Weclh FL |50 o

8. The above a enmy submits this st hent for the purposel ot cifanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligd}
SIGNATURE - Marie 6‘”//‘-‘0“63 - /71305
‘Signalure. tyoed or prnled Tama of Eg:#rau agen) ana e it apa’*ﬁr’)‘ {NOTE: Regutered Agert 3igralura eaurad whan rersiating] . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eir\ancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11/
TME vSD 7 Delete TME 174 3 % 3 Change P/Add‘ttlun
A STEIN, EDWARD HAME Aeca/A l‘
STREET ADDRESS | 1608 S. DIXIE HWY STREET ADDRESS / Lo gf’ S. D /)(/
emr-sT-2P | LAKE WORTH, FL. CITY-ST-ZP L pfe f/ 3 JYeo
TINLE STD ) O Delete TTE [dChange [ Addition
MAME KANDEL, HEINRICH HAME
STREET ADDRESS | 1608 S, DIXIE HWY STREET ADDRESS
ory-st-2P | LAKE WORTH, FL 5 CIrY-§T-2P _
TITLE Vsl — B Detete TILE [ change  [J Addition
HAE Ak e NAME
STREES ADDRESS | / n b\])/ ’ STREET ADDRESS
CY-S7-2IP F; Ciry-§7-21P
L AKe, L =/ _
TITLE £ Detere TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S3-2P CITY-5T. 2P
TILE O belete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4
TITLE O oelere TILE I Crange [T Addition
RAME HAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczled on this report or supplemental report is re and accurate and that my signalure shall have the same Isgal effect as if made under caih; that § am an officer or director
of the carporation or (he regeiver or jfusiee empowered to execulg this report as required by Chapler 807, Flarida Statutes: and that my name appears in Black 10 ar Block 11 it

changed, or on an at ) with An address,
Edwacd ST 1-13-05 &b SEL-214)

SIGNATURE:;
- T STGNATUREEND TYPED OR-ARINTED NAME OF SIGRING OFFICER OR DIRECTOR Dato Daytina Phone 4




