. FILED
2008 NOT ANNUAL REPORT 'O"  Apr 28,2005 8:00 am

DOCUMENT # N04000010346 ecretary of State
1. Entity Name 04-28-2005 90157 014 ****6]1 50
CHESS SERVICES CORP.
Principal Place of Business Mailing Address
519 N.E. 835T S19N.E. 8357
SUITE 12 SUME 12
MIAM], FL 33138 MIAME, FL 33138
= s ILANIE RGN R EE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Fo
2= 71/ 26/ Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg zm:dm
§. Namg and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name
MACON, ROBERT
1031 N.E. 137 ST. Sireat Address (P.O. Box Number is Not Acceptable)
NO MIAMI, FL 33161
City FL I Zip Code

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

SIGNATURE
Signature, typad or prmiad nama of regletered agent and tile if applicable. (NGTE: Regietered Agent slgnature regquired when reingtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Maks check payabile to
Dup by May 1, 2005 Trust Fund Contribution. 0 Added to Foes Flotida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10
THLE D T O Delete e DlChange [ Addition
NAME MACON, ROBERT MAME
STREET ADDRESS | 1031 NE 137 ST STREET ADDRESS
CTY-§7- 2P NO. MIAMI, FL 33161 CITY-S7-2P
TLE D [ pelete TRLE [ Changa [ Addition
NAME DEANTIGNAC, LINDA HANE
STREET ADDRESS | 420 NLE. 82ND ST. APT. 4A STREET ADDRESS
CAY-5T-2P MIAMI, FL 33138 CITY-ST-2P
me b [ Detete TILE D change [ Adaition
NAME ESTIVINE, BARBARA HAME
STREET ADDRESS | 519 NE 83 ST. STE 12 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITY-S1-2P
TLE [ Deteto TILE [Dchange ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-57-2P ary-S1-2P
TmE O Deiete TLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-8T-ZP
TME 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cimy-81-2p

12 | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is fue and accurate 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 r or trustee ed to execute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacl with an address Avith all other like empowered

SIGNATURE: “latret] /f 4/ /7 S (305) B/t

memmmmmmmmmm Derytime Phone §

7




