FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000106416 04-16-2004 90107 023 ***150.00

1. Entity Name .

CHACARLYD CONSULTANTS, INC.

Principal Place of Business Mailing Address

3200 COLLINS AVE., #112 3200 COLLINS AVE., #112

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 3 43973

T v Ill||\||ll\lll\llll\\ﬂlmIIHIII\I!IIINIIHlINIIIIll\\IIII\\IlIl\IIIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE3 Number Applied For

65-1103167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

MARTINEZ, DORAMIR V
3200 COLLINS AVE., #112 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL ] Zip Code

8. The above named entity submits ths stalemem 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 reglstered agent.’

SIGNATURE « i
+ Signature. typed o1 printed nama of reglsterad agent and tite if applicable. (NOTE: Rogisierac Agant signature requirsd when reingiating) OATE

s FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10, yp- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

i

e~ D 1 peleie 1ITLE IV change  [J Addition
NAME - MARTINEZ, DORAMIR V NAME .
STASET ADDASS | 3200 COLLINS AVE., #112 STREET ADDRESS
CiTY-ST-2IP MiAME BEACH, FL 33140 \ CITY-57-2P
TILE D \Q] Daleta TILE [ Change [T Addition
NAME BODEGA, DIONISIO NAME
STREET ADDRESS | 3200 COLLINS AVENUE # 112 STREET ADDRESS
CITY-51-7IP MIAMI BEACH, FL 33140 CITY-§T-2IP
TME b ] petete TITLE O Change (] Addition
AME o T " NAME ‘ : T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE (O etete TITLE Ol Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME

” STREET ADDRESS Ll . STREET ADDRESS
ore-sTme § coootrm e CITY-S1-21P
me .o . Tt [ Delste it . O Change T Addition
NAME T o i ) NAME
STREET ADDRESS §*  ~ = - S ’ STREET ADDRESS
orv-stze. |7 VT2 a0 T - CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other liko empowered.
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