2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P01000013033 ecretary of State
1. Entity Name
04-23-2004 90253 017 ***150.00
CHURCHFIELD HOLDINGS, INC.
Principal Place of Business Mailing Address
409 W HALL ANDALE BEACH BLVD. 409 W HALLANDALE BEACH BLVD. HTIVUJLOJIY
SUITE 415 SUITE 4
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1072448 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 Eg'gigf:éﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESAQA\%ILHLEE&END ALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
HALLANDALE Fi. 33009
City FL Zip Code

8. The above named enlity subrnits this staterment 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 registered agent.

SIGNATURE
Stgnature. typed or prnted name of registered agant and title it applicable. (NOTE: Regrstered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ : .
9, Election Campaign Financin
. Aﬁer May 1, 2004 Fee WIII be 5550 00 - Trust Fund Ccl)amr?bulicn. Q O gdsd-e%?ohé?éfe
Mak heck Payabfe to Flurida Departmem ot Staie
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Delete TTLE [J Change [ Addition
NAME SMALL, JESSE NAME
STAEET ADDRESS | 409 W HALLANDALE BEACH BLVD. SUITE 415 STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-28P
TITLE D [ Delete TmE [3 Charge [ Addition
NAME MESSINGER, DAVID NAME
STREETADBRESS | 20770 WEST DIXIE HIGHWAY STREET ADGRESS
GITY-5T-217 AVENTURA FL 33180 CIRY-ST-2IP
TLE O peste TITLE [Fchange  [] Addition
NAME T Tt T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TME 1 Delete TILE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21F CITY-57-2IP
TLE [ pelete TILE [Jchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing ge®e not qualify for thegxemption stgled in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccyrate and that my sighature ’ af'hdve the same legal effect as if made under oath; that | am an officer or director

of the caorporation of the receiver or trustee empowere 10 exefute this mporyas refiuireg apter 607, Florida Statutes; andAhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfother [ :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFRICER-OR DIRECTOR Cats Dayime Phone 4




