- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PO0000054459 Feb 25, 2004 08:00 AM
1. Emity Name Secretary of State
CHOBE INVESTMENTS, INC.
Principal Place of Business . Mailing Address )
2411 SW B8TH WAY 2411 SW 58TH WAY
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

Suite, Apt #, efc. Surte, Apt #, efc. . MOORE CR2E034 (11/03)

City & State City & Stale — | 4 FElNumber Applid For

65-1015338 Not Apphcable
ap Country Zp Country 5. Certficate of Status Desired O 38'75 Additiona|
ee Required
6. Name and Address of Current Regisiered Agent L 7. Name and Address of New Registered Agent

Name

g%??g’Ehggﬁf EI-E-QEET Street Address (P.Q. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064

Cily FL ] Zip Code

8. The above named entty submits ths statement for the purpose of changing its registered ¢ffice of registered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R N - -
Signawre. typad of privted rame of registered agent and tlle if apphicable (NOTE Repislered Agent signature required when reinstating) DATL
FILE NOW'I' FEE IS $150. uo L i . .
 ter May 1,2004 Foa will bo$35000 e o T 1 $5,00 wa 8o
Make Check Payable io Florida Depa_r@mgn_t of State ]
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O Deiete TITLE [OChange [T Addition
NAME WQOD, MICHAEL A NAME mﬁl H:]n 848 7 Ei :
STREET ADDRESS 2411 SW 58 WAY STREET ADDRESS i~
e e |
oy sTEP | HOLLYWOOD FL 33023 A omesrae 02/25/04-80013-014 150,00
TITLE P O peete TITLE Elchange [ Addition
NAME LAWLOR, CHRISTOPHER NAME
STREET ADDRESS | 2411 SW 58 WAY STREET ADDRESS
CITY-ST-2F HOLLYWQOOD FL 33023 ) CiTY-5T-2IP
TITLE 7 Detste TITLE Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TTLE £ Defete TRE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-S¥- ZiP
TLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete THLE Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 2P

12. 1 hareby cerlify that the mformation supplied
indicated on this report or supplemenial re|
of the corporation or the receiver or irustey
changed, or an an attachment with an a

ith this €|I|n§ does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the n_farmatlcn
e and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
gred to execute this report as required dby Chapter 607, Florida Statutes; and that my n appears in Block 10 ar Block 11 if

, with r like empo Lo, d‘Z,n
SIGNATURE: 989 o8y

SIGNATURE AND TY COF SIGNING OFFICER CR DIRECTOR Daylime Phone #




