FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000010286 02-09-2004 90062 024 ***150.00
1. Entity Name
CHRONOTIME, INC.
Principal Place of Business Maliling Address . U U
(/0 LESLIE ALAN ROZENCWAIG, P A, C/0 LESLIE ALAN ROZENCWAIG, P.A. 9 4 0 1 d'?
ONE SE 3 AVE, STE 960 ONE 5E 3 AVE, STE 960
MIAMI, FL 33131 MIAMI, FL 33131 :
» R s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State L _ .|  Liy&Sate . 4. FEl Number AppliedFor [
B L - 65-1076409 ’ . “|INot Applicatle |
r i Country Zip Country 5. Cerlificate of Status Desired [ ?i-;’iﬁfedém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A Q /
ROZENCWAIG, LESLIE ALAN . lAdf—"(f) ‘;—f:’ L ot "l’;”) o5
ONE SE 3 AVE, STE 960 rgel ress (F.0Q. Box Numpber is Not Acceptable
MIAMI, FL 33131 J4e 20 #W G
Uy grsi Ldic@r FL [ %55

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 Flerida. | am familiar with, and accept
- the obligatians of istered gygent.

SIGNATURE ___#%

Swynature, typed or oanted name of registered agenrt and itk it applicable. (HO'TE: Regisiered Agent signalure required when reinstating) DATE
_ FILE NOWII FEE IS $150.00 9 Eleoton Campaign Fnaneng - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE © Xcange [} Agition
NAME COLONOMOS, ALBERTO NAME “
SIREET ADDRESS | 1 SE 3RD AVE ,STE 960 sweeroviess | Saf bl A W éo e
cirv-sT-z2e | MIAMI, FL 33131 or-SIP gy M ts Lot B | 30/9‘
TITLE [ Delete TTLE [[] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
LITY-ST-27IP 7 - CITY-51-2IP o . e . [ — i
fILE O petete Tme [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P City-ST-2IP
FiLE O pelete TnLE [Ochange [ Adoition
HAME HAME
STREET ADDRESS . || STREET ADDAESS
CITY-8T1-2P CITY-51-2P
MM [ Detete TILE (] Change [ Adgition
HAME . NAME
SIRKET ADDRESS . B STREET ADDRESS
GATY-ST-2P CITY-ST-21P B _ .
TILE - - ] [ Delete A e - - ' . L [ Change . [ Addition
HAKE NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P ) CITY-ST-21P . . us

12. | hereby certily that the information supplied with this filing does not gualily lor the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on (his report or supplemental reporlis true anég accurate and that my signature shall have the same legal effect &s if made under ocalh; that | am an officer or director
of the corporation or the receiver or lrusles empowerad to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: &M@A@MB‘{ -’%’A% Jof#2s ¢770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

—




