2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

pr— Feb 19, 2004 08:00 AM

DOCUMENT # L85362 . .. o A Secretary of Stat
1. Entity Name €C e a y 0 ate
MOUNTAIN CHIEF, INC.
Principal Place of Business Mailing Address
2985 NE 163RD ST ) 2085 NE 163RD ST
NORTH MlAMI BEACH FL 3316 NORTH MIAMI BEACH FL 33160

Suite, Apt. #, elc. Suite, Apt. 4, elc, = ] MOORE CR2EQ34 (11/03)

City 8: State 7 City & State . 4. FE! Mumber Abpﬁed Far

‘ 65-0203980 7 Not hopicanic
Zp Ceuntry Zp Country 5. Certficate of Status Desired 0 ?i.ggl??:éﬂcnal
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gg%NSZ'@é- E%é%%ASNT Street Address (P.O. Box Number 1s Not Acceptable)

NORTH MIAMI BEACH FL 33160 Ep—

City ] FL Lan Code

B. The above named entily submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and aceept
the obiigations of regisiered agent.

SIGNATURE - .. e : - =
Signature typed o prmled aame of registered agont and litte 1 applicable, (NOTE Registerad Agent sigralure required when remstaiing ~ DATE, B
FILE NOW!!! FEE IS $150.00 A )
’ 9. Elect ign A

Ater May 1,200 Foowillbe$55000. o™ o 3500 ee

Make Check Payable to Florida Department o;?iajﬁﬂaf ’
. . o ik gl g g gyt T ¥ i | N o N . -, . - e

10. QFFICERS AND DIRECTORS ] K5 ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Defete § s [ICharge [ Additicn
NAME GONZALEZ, JUAN NAME "
STREEY ADDRESS | 2085 NE 163RD ST STREET ADDRESS UDO0000STE46
or-st-22 [NORTH MIAMI BEACH FL 33160 on-siaP - 02/19/704-B0065-025 150,00
TITLE DPTS £ Dalete # TITLE [Ochange [ Addition
HAME GONZALEZ, JUAN NAME
STREETADDRESS 2985 NE 163RD ST STREET ADORESS
CITY-51-2F NORTH MIAM| BEACH FL 33160 . CITY-ST-2IP ) o
THLE [ Delete TTLE [Schange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . o CITY-ST- 2P _ I
TLE [ detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P _ Ciry- 5% ZP o B ) -
TME 7 oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME 3 Belete TMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-271P o Ciry-§T- 2P

12. [ hereby certify that the infgfination supplied witl this fing does not qualify for the exermption stated in Section 119.07}13)(‘1). Florida Statutes. ! urther cerlify that the information
indicated on this repor orfspplemeantal reportfs true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an afficer ar director
aof the corporation or the gwer ar trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and thet my name appears in Block 10 or Slock 11 if

changed, or an an aftachangnt with an addresd, with all other like mpowered.
\g /%?‘
= Date?

SIGNATURE: .| A .

ATURE AND TYFED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




