2004 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR)

FILED

DOCUMENT # M40829

1. Entity Name

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90028 038 ***150.00

CHEF CARLIN, INC,

Principal Place of Business Mailing Address

Q44NN ABRD-GT—
SUNRISE-FE-33361-7609

A4 NWATIRB-CT
SUNRISEFI—93351-7609

2. Principal Place of Business

/¥y W oACLak

3. Mailing Address

37

Iy (v ond(ar) DE Bvy

L

Suite, Apt. #, etc.

I

Suite, Apt. #, slc. MOORE CR2E034 (11/03)
ity & State ) ty & State ¢< t 4, FEI Number Applied For
~R e FC (R C _ 59-2740013 Mo Aoioatie
Z1 Country Zip Country o . 8.75 Additional
3:53 3 DIV 5. Certificate of Status Desired 0 ?ee Require(li ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. O L. - — - Name. = . o .. . e e e e i
ggglﬁ%}E%é:DAg#os A. Strest Address {P.O. Box Number is Not Acceptable)
SUNRISE FL
City FL Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agen and il if apphcable.

{NOTE: Registerad Agenl signature reguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Gontrigution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | L3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : [ Delete TMLE [J Change  [J Addition
NAME DOMINGUEZ, CARLOS A. NAME

STREET ADDRESS | 9442 N.W. 43RD CT STREET ADDRESS

£ITY-ST-2IP SUNRISE FL CIFY-ST-2IP

ME vD ) [ pelete TITLE [ crange [ Acdition
NAME DOMINGUEZ, CARLOS M. NAME

STREET ADDRESS | 9442 N.W. 43RD CT STREET ADDRESS

CITY-§T-2P SUNRISE FL. CITY-ST-2IP

TITLE TSD 1 petetle TITLE [ Change [ Aadition
NaME " | DOMINGUEZ, OFELIA V.- —~ - >~ - Bt s NAMETS T [T e e — h

STREET ADDRESS | 9442 N.W. 43RD CT l STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-ZP

TN (3 Delete TITLE [ Change L] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TiTLE iJChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 Dalete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

of the corporation or the receiver

changed, or on an attachment wisk

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3Xi), Florida Statutes. ¢ furiher certify that the informatien
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ agute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

pr 20l (e 76y 64

Date Daytime Phone #




