2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000069350

1. Entity Namg

CHACIN IMPORT & EXPORT CORP.

Principal Place of Business

16315 NW 4B AVE.
HIALEAH FL 33014

Mailing Address

16315 NW 4B AVE.
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 021 ***150.00

I

il

MOORE

O BACAR A

CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-1036189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HURTADO, JOSE M
16172 SW 8TH STREET
PEMBROKE PINES FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purgose 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

Signature, typed or printed name of registered agent and ntie | applicable.

(NOTE. Registered Agent signatura requirad when rainstating)

DATE

FILE NDW"' FEE 1S $150 OD
" After May 1, 2004 Fée will be: SSSD.OD SO
; ?Make Check Payab!e to Florida Deparlmenl 01 Slate

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T P [ petets TITLE [ Change [ Addition
NAME CHACIN-HERRERA, FREDDY MAME

STREET ADDRESS | 16172 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL. 33027 CITY-ST-ZiP

TIE 5 1 oelete THE [Jchange ] Addition
NAME HURTADOQ, JOSE M NAME

STREET ADURESS | 16172 SW 8TH STREET I STREET ADDRESS

CITY-ST-21° PEMBROKE PINES FL 33027 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addilion
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE - 1 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP I CITY-5T-2IP

TLE [ Delete M [0 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS JREET ADDRESS

CHTY-5T-2P \m-sr-zw

12. | hereby cerlify that the information supplied wi
indicated on this repon or supplemeantal repol
of the corporaticn or the recefver or trusteg

this filing do .
is true and agfurafe and that my si

SIGNATURE:

ature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

’

FL5/0Y () L29-00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohe Caysme Phone #

C




