FILED
2004 FOR PROFIT CORPORATION | Mar 03, 2004 $:00 am

DOCUMENT # P00000009311 Secretary of State

CHIC REALTY. INC. 03-03-2004 90026 006 ***150.00

Principal Place of Business Mailing Address
631 CLEVELAND STREET 631 CLEVELAND STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
: S 1000 R
JBN- Fork HamiSon Ave-| 28 V. Fort Hamrisen AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State —_ City & State 4, FEl Number Applied For
clearwater FL Clearwater, FL 59-3622358 Not Applicable
%Z%_? 5 .S Cﬂs‘ '% ’q 32%_7 < s Cﬁng A 5. Certificate of $1atus Desired [} ﬁ?eiesq;fcil“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. .. -- —_— emm = = - PR
417 E. VIRGINIA STREET Straet Address (P.O. Box Number is Not Accepiable)
SUITE 1
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Sigrature, lyped or printed nama of regislered agenl and tile if applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contributior. O  Addedtc Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TTLE [ change  [§ Addition
NAME GOUDREAULT, JOSEE G NAME
sTreet aooress | 411 CLEVELAND STREET PMB 267 STREET ADDRESS
CITY-57-2iP CLEARWATER, FL. 33755 CiTY-57-2P
TLE ’ 1 pelete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINST-DR ] g om i o e e . [§ STOCST-ZP R e L e oo
TITLE O Delete TITLE [ change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7iP CITY-57- 2P
mE ' [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ oelete TITLE : [ Change [ Acgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-ST-21P °

12. | hereby cerify that the information s pligg,m'h this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegital taport is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’ ag’address, with alt gther ke empo /
SIGNATURE: Jé’ o, o;?/ o AL 797 w5- 7298

SIGNATURE ANILTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #




