-+

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000080353

1. Entity Name
CHIVAS ON THE ROCKS, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

18385 GULF BLVD
SUITE 103
INDIAN SHORES, FL 33785

Principal Place of Business

18395 GULF BLYD
SUIE 103
INDIAN SHORES, FL 33785

DO NOT WRITE IN THIS SPACE

DA A OO

04142005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
04-3688915 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CHIVAS, FRANK R

18395 GULF BLVD

SUITE 103

INDIAN SHORES, FL 33785

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of regrstared agsnt and title If applicable

{NOTE. Registered Agent signature requirgd when rekstating) PATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE P

NAME CHIVAS, FRANKR

STREET ADDRESS | 18385 GULF BLYD. STE. 103
CITY-5T-ZIP INDIAN SHORES, FL 33785

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TALE

NAME

STREET ADDRESS
CIrY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADCRESS
CiTY-87-2IP

TITLE

NANE

STREET ADDRESS
CITY-8T-2IP

{ -TE%B

HOO0003%2 —
05/83/05-80023-005 150.40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 1 19.07?3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under cath, that | am an officer or diractor
of the corporation o the receiver or trustee empowered to executs this report a3 required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, ar on an attacnm ith an agdrges, with all other ke smpowered,

SIGNATURE:

FErank N Chps

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y 2705 9x3-391-4osp




