2005 FOR PROFIT CORPORATION

DOCUMENT # P01000005577

1. Enfity Nam&”

CHEMICAL GROUP, INC.

ANNUAL REPORT (AR) - FILED
T Feb 02,-2005 08:00 AM
Secretary of State

Principal Place of Business " Maiing Address
284 BRIGHTON G 294 BRIGHTON G
BOCA RATON FL 33434 - BOCA RATON Fl. 33434
Suite, Apt # etc R _ ) 7 T Suite, Apt #, efc. 15t MOORE CR2EC34 (10]04)
Clty & State T City & State - 4. FEI Number Applied For
65-1071727 Not Applicable
Zlp Country ap - Country 5. Certificate ¢f Status Desired ] gfe'gg;?;;m“a’

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agoent

— == Name

SMITH, BRUCE
294 BRIGHTON G
BOCA RATON FL 33434

Strest Addrass (P O. Box Number is Not Acceptable}

City ' FL Zip Cade

8. The above named entity submits this stalzment for the purpose of changing its registered coffice or registered agent, or botf, n the Stale of Florida. | &m familiar with, and accept
the obligations of registered agent. ' . _

SIGNATURE —_— - - - U
N Sigraluts, ypnd of prinfed pame of redistorad ageft and ile i sppleabls MOTE Ragistared Agent sigmaturs required when jenstating’ DATE

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 St
Make Check Pa{rat;]e to Flotida Department of State Trust Fund Coniriouion. - [J - Added to Fees
10. ~ QFFICERS AND DIRECTORS R KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T i [ Delete T [Jchange [ Addition
NAME SMITH, BRUCE NAME
STRFET ADBRESS | 284 BRIGHTON G ) STRECT ABDRESS
oIy - ST-2IP BOCA RATON FL 33434 CHY-$T- 21
wie - T "~ DOloeete ~- § e ' [Jchange [ Addition
s o s LOUDO0R09504
STRFTT ADDRESS T STHELT ADDRESS 2 /02 /05-80045-021 150,00
CIY-sT-72iP oy -5 7P
i - T T belete e T 1 Change [ Addition
NAME NAME
STRLCT ADORLSS _ STRECT ADDRESS
CITY-51-21° CIlY-st 2
s T T eiete TLE [ Change 1] Addilion
NAME NAME
STRELT ADDRESS STALET ADDRESE
CIne-Si- 2P CIny g1 2P
e I T peiste i [ Change L] Addition
A N TR nane
5181 ADDRESS STAEEY ADDRESS
Oy 5T-2P oY S1- 71
Mk j T Oeete e [T change ) Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESE
CelY-SI-2IF CHY.ST-2IF

ot qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this report ar supple te and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recei u is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attach, ith N = ik tmpowered.
SIGNATURE /=310C  Sb1-4T] t?‘f/é -
: @ Daytora Phore &

12. | hereby cortify that the information suppli

S|WW(D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



