2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000098530 Secretary of State
1. Entity Name 03-20-2004 90411 044 ***1 50,00
CHASIN CORP.
Principal Place of Business Mailing Address
5353 ORDUNA DR 5353 ORDUNA DR p K
CORAL GABLES FL 33146 CORAL GABLES FL 33146 J 4 U 31 1 5 7
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 1,03)
City & State City & State 4, FEl Number Applied For
65-1060866 Not Applicable
Zip Country Zip Couniry 5. Cortilicate of Status Oesied ~ []  99+7D Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . -

DE SOUZA, JACINTA
5353 ORDUNA DR

Streel Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Cede

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

the ohligations of registéred agent.

SIGNATURE

Signature, typed of printed name of regrsterad agont and titia if applicable. (NOTE. Registerad Agenl signature requirac when reinstating) DATE

~“FILE NOW!!! FEE IS $150.00
; Aﬂer May 1, 2004 Fee will be $550.00° :
:,‘Make Check Payable to Florlda Departrnen! of Siale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DP [T Delete e > (s BetChange (] Addition
NAME DE SOUZA, JACINTA A NAME cle Sovza ,TACINTA A

STRFET ADDRESS | 5353 ORDUNA DR STREETADORESS | S72 573 O }eouﬂn De

CTist-2P | CORAL GABLES FL 33146 evs2p | Cmpal GABLES , FL 2314k

TITLE DP O pelete TTLE D / iV B-change [ Addition
HAME DE SOUZA, MICHAEL J NAME de Sovza  MicHAaEL §

STREET ADDRESS | 5353 ORDUNA DR STREETADDRESS | S35 3 O DUNA  DE .

oTv-s-zP | CORAL GABLES FL 23148 ovser JCopal GARLES , FL 331U 4

TITLE s TDeete TLE 3 Change [ Addition
NAME DE SOUZA, CARLTON NAME o=

STREET ADDRESS | 5353 ORDUNA DR STREET ADDRESS

emY-ST-2P | CORAL GABLES FL 33146 OTY-5T-2P

TITLE 3 Delete TiTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' CITY-ST-2IF

TITLE [ belete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CITY-ST-2P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all ather like e

SIGNATURE:

el da,. JHCNTA ek Quan 3 20-0¢ (305)4,62 -82iy

sasma}af AND TYPED ymm-zn NAME OF sueuw“ OR DIRECTOR Date Daytime Prone %

[




