2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

"‘T‘»_____-
DOCUMENT # P00000060045 Secretary of State
1. Enilty Name 01-25-2005 90049 009 ***163.75
CHI ENTERPRISES, INC.
Principal Place of Business Mailing Address
7700 CONGRESS AVE | 7700 CONGRESS AVE
e 1149 50005993
BOCA RATON FL 33487 BOCA RATON FL 33487
i s RSO WO
Suite, Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-1020851 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired IZ( geae Z‘g‘l’:?:émna'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
- Name ’
?%BFS@;'??REE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
C-ity FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of phinted name of reqisiered agen: and Litle it appbcabla {NOTE Regrsipred Agent signature tequited when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. Added to Fees

) OFFICERS AND DIRECTORS M. ADDITIONS_;CHANGES TO GFFICERS AND DIBECTORS IN 11
DILE P ﬂmm TLE f" LES40 e VA ﬂ Change [ Addition
M CHIAPPETTA, MICHAEL NAME CHiaplr b M /"
STREET ADDRESS | 6636 NW 23ND TERRACE STREET ADDRESS SLEY Al Hird (1
CIry-SF-2p BOCA RATON FL 33496 CIy-S1- 2P f ILf- ﬂ/}'ﬂ"l /‘L j "7 ?{ f é
TITLE D [ oelete ILE [J changs [ Addition
NAME CHIAPPETTA, PETER MAME
STREET ADDRESS | 2299 NORTHWEST 62ND DRIVE STREET ADDRESS
Cily-S1-2IP BOCA RATON FL 33496 CITy-5T- 2P
HILE O pelete N1LE O change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
TILE O elete IiLE {C] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p COITY-ST- 2P
TILE . O Delete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clivy-5T-2P
TIME [ Detete e [JChange [ Addition
HAME, NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1- 7P . / CHTY-ST- 1P

12. | hereby certify that the information supplied wj

this filing,doegot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

poweregio ute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ﬂhcfmc A7 /A;A»/ o128/ - 6588

SGNATUIE AND TYPED OR PRINTED NAME OF SIGMN(! OFFICER OR DIRECTOR F Date ¥ Daytng Phona #

of the corporation or the receiver of ius
changed, or on an attachment with an

SIGNATURE:




