2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P00000060045 Jan 30, 2004 08:00 AM
1. Ent
retary of
CHI ENTERPRISES, INC. Sec eta yo State
Principal Place of Business Mailing Address N § ’
'%"1!(1}8 CONGRESS AVE ﬁ'?g CONGRESS AVE N
BOCA RATCN FL 33487 BOCA RATON FL 33487
F e RN MM
Suite, Apt #, etc Suite, Apt. #, etc MOCRE CR2ED34 (11703)
Cily & State Cily & Stale 4. FEI Nurber ApphedFor
o 65-1020851 ] ] ™ [rot Applicable
Zp Couniry Zip , Country 5. Certificate of Status Desired O ?eae'gesq 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOB[PS E\é-srlg-leSEE]-?-VICE COMPANY Street Address (P.Oﬁ Box Number is Not Acceptable) T
TALLAHASSEE FL 32301-2525
City - FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . - _
Signanses, typad of prated aome af cegateced agent and titla f appheabie (INJTE . Registerad Agant sigratura secpuead When rensiatng) DATE
" o . e e T
FILE NOW!!! FEE IS 31_50_-0{_1 : 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550‘00. e Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 11~
TE P [T Delete HILE [ Change  [J Addition
A CHIAPPETTA, MICHAEL NAME ., HIOOGDO21 305 .
STREET ADDRESS | 6636 NW 23ND TERRACE STREET ADDAESS 01A20/04-80002-008 155,00
crv-st-ze |BOCA RATON FL 33488 _§ omes-w L R
TILE D I pelete § e [ change [ Addition
HAME CHIAPPETTA, PETER NAME
STREETADDRESS | 2299 NORTHWEST 82ND DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. 334965 CiTY-ST- 289 o ' 7
TITLE 7 pelete - THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 190 )
THTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITV-ST-ZIP o 7 l CITY-ST-2IF ]
nne [ ceete e [ Change L] Aduitions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE 3 pelete TiTLE ] Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _Jomvesrtae )

12. | hereby certity that the information suppijed with this filipfy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementgifepart Is trugdnd acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstar
of the carporation or the receiver ar k / tee empowefed to exacyld this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment witf,4 e empowerad.
SIGNATURE: ARLTTR féjév? d‘{/a:,«?{n/—:({boé"




