e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P01000005146 ecretary of State

1. Entity Mame

CHA CONSULTING, INC.

Principay Place of Business Mailing Address
2113 N.W. 108 AVENUE 2113 N.W, 108 AVENUE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307

L R

04192004  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFar

65-1067361 Not Applicable
n $8.75 additcnal
5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

D413 MY 108 AVE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH'S SPACE

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 Flerida. | am tamiliar with. and accept
the pbigations of registered agent.

SIGNATURE
Sigrature, tybed or brinted name of registetec agent and title  applcable {NOTE Aegistared Agant sighaturs recrarad whan ranslabng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME HAK, CHARLES

STREFT ADDRESS | 2113 MW, 108 AVENUE
CITY-ST- 2P CORAL SPRINGS, FL 33071

TTLE

NAME

STREET ADGRESS
CiTY - ST-71P

MITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIY-ST-2IP

TTLE

NAME

SIREET ADDRESS
CITY-ST- 24P

THuE

NAME

STREET ADDRESS
CITy-§T-21P

12. { hereby certify that the information supplied with this filing does not quatly tor the exempbon staied in Section 119 07(2)(i). Fiorida Statutes. | furth
fhe X | 1 . . . er certdy that the informatan
indicated on this repart or supplermental report is true and acourate and that my sigrature shall have the same legal effect as f made under oath, that | a‘rnyan officer ar dira:s!cotar
of the corporation or the receiver or frustee empowerad fo execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Black 11 1

changed, or on an altachment with an address, with all other likg empowered. ? 5 Y g‘{‘ 7‘,2_
- -7
siGNATUREY.__ /4 /;( Yooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




