2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000024712

1. Entity Name

CHEP SYSTEMS CONSULTING INC, '

L )

Principal Place of Business

221 SOUTHWEST 22ND AVENUE
SUITE 207 -
MIAMI FL 33135

Méﬁin'g Address
P.O. BOX 42-2113
MIAMI FL 33242

Z. Principal Place of Business ~ =

3. Mailing Address - -

Suite, Apt #, elc. - Suite, Apt. #, efc.

FILED
“Jan 31, 2005 08:00 AM
Secretary of State

|

I

I

)I

|

I

M

1st MOORE CR2E034 (10/04)
City & State —— City & State 4. FEl Number ' Applied For
65-1082581 Not Applicable
Zp County e r Counury 5. Gestificate of Status Desired £ ‘gfe'gf q:trd:ci”onaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T : i - - {_NMame CT -

gg@gﬁ?ﬁlwég-? E22ND AVENUE Strest Address (P O Box Number fs Not Acceptabie)

SUITE 207 -

MIaMI FL 33135

City Zip Coda

FL |

8. The abave named eniffy submits fis statement for the purpose of changing Tts régistered office of registersd agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registsred agent.

SIGNATURE

Signature. typed of pitad nerme of Masterad agent and tild f dpplcabis

(NOTE Ragistorad Bgent signature raquired when ranstalingy

DATE

FILE NOW!!T FEE IS $150.00 = ] -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eiection Campaign Financing
Trust Fund Contribution.  []

10, = OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14

I e ' T O peste ung ' [ Ghange ] Addition
NAME CORRECHEL, JOSE NAME ‘

STREEY ADDRESS [ 140 NW 33 ST # UP STREET ADDRESS 00004555

Cly. 57-0p M‘AMI FL 331277 _ oiry-ST ZJF ﬂi -"Q EJ"{"‘E"'B{E{}? L—%‘ i 5{3“ ]‘j_f}

iLE ' J etete i Tichange [ Addition
NANE NAME

CTREET ADDRESS STREET ADDRESS

CIrY - S7-2IF CATY-51- 1P

i T ' [ pelete TITLE ) [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciy-$1-2IP CITY.51- 7P

TILE T - T pelete T [ change ] Addition
NAME NANE

STREET ADDRTSS STREFT ADORESS

CITY -57-2F QY .-ST- B

TittE o T 7 Detele e [JcChaige L Addition
MARE NAMF

STRTET ADORESS STREET ADBRESS

City-ST-2IF CITY-5T- 219

L T N T Delete L . [Jchange £ Addition
NAME NAME

SIRECT ADURESS STKEFT ADDRESS

Iy ST-2P oY ST1- 7P L

12, | heraby certify that the Tformatian supplisd with this fiing doss not quaiify for the exemption stated in Seciion 119.07(311), Fiofida Statutes. 1 further sertify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal etffect as if made under oath, that | am an officer or director

of the corporation or thé feceiver or trustee empowerad to exec
changed, or on an aftachment with an address with all)ik’{er i

SIGNATURE:

wcw T¥PED &R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

this raport as raquired by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
w /
4
| 275 Zos b4t

- Dala Davirma Phane §

sy sl



