2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 26,2004 8:00 am
DOCUMENT- # P01000024712 Ry ecretary of State

- Entlyame 04-26-2004 90769 001 ***150.00
CHEP SYSTEMSCONSULT'NG |NC, 04-26-2004 90769 Q02 *****g 75

Principal Place of Business . Mailing Address
221 SOUTHWEST 22ND AVENUE P.C. BOX 42-2113
SUITE 207 MIAMI FL 33242 88415087

MIAMI FL 33135

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1082581 . Not Applicable
Zip Country Zip Country o i $8.75 Additional
i 5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = —_— - Name R . _ .
E -
ggRgg?J'-}'EIWég-? 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 :

MIAMI FL 33135

City FL Zip Code

B. The above named entity subrtiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
: Signature, typed or pented name of registered agent and title if applcable. {NOTE. Ragsterea Ageni signatute required when reinstating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fung Contribution. 0O Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

WHE P [ petete TITLE . [T Change  [J Addition
NAME * | CORRECHEL, JOSE NAME

STREET ADDRESS | 140 NW 33 ST # UP STREET ADDRESS

CITY-ST- 2P MIAMI FL 33127 CITY-ST-2IP

TITLE 3 Delete THLE [ Change 1 Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS
- CITY-$T-ZIP CITY-ST-2IP

THLE O celete THLE - [ Change [ Addilicn
" NAME - Tem e s ———— e — —HAME =~ ] - — — L E i o - -
STREET ADDRESS N STREET AGDRESS

CiTY-ST-2P ) CITY-ST-2IP

Tim (1 colete TmE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TImE [] pesete TIMLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 directar
of the corporation or the receiver or trustee ermpowered tqg execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with a} er like empowered.
// - -
SIGNATURE: ,éfj Ly Lemmecdah” ?’/’«’//fy i P74

ATURE AND TYPE() OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 7 Daytime Phone #




