) FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025809 P, 06-01-2003 90018 025 ***150.00

1. Entity flame

CHORI 98, INC.

Principal Place of Business Maliling Address an 3%7 l ©

6905 WEST 12TH AVE, #7 380 WEST 55TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

e
Suite, Apt. 4, etc. Suite, Apt. # elc. 05032005 Chg-P" CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1085727 Not Applicable
“ip Gouniry Zip Country 5. Certificate of Status Desired O gg‘gesqgfedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, YURISAY
380 WEST 55TH STREET Street Address (P.0, Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registerad agent.

SIGNATURE
Signatuie, ypett or prnted name of registerad agent and Litle H applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD O oelete TITLE [ Change [ Aedition
HEME MARTINEZ, YURISAY NAME
STREZT A00RESS | 318 EAST 47TH STREET STREET ADDRESS
LHY-Sr-2P HIALEAH, FL 33013 CITY-ST- TP
HITLE [} Delete TITLE [ Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
TIILE 3 Delete TITLE [ Change  [J] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE [ Delete TINLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-ST-2IF CHY-S1-2P
TTLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET AJDRESS STREET ADDAESS
CiY-ST 7P CITY-ST-2P
TITLE 1 Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 Ciry-81-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statules. | further certily that the inlormation
indicaled on this report or supplemental report is tr that my signatute shall hava the same legal effect as if made under oath; that | am an officer or director

ol the corperation or the receiver or trustee g rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on za attachment with an a .

ered to execute this r
Bss, with all gther like empower

SIGNATURE: 7~ | Yohool (305) 362 -9139
SW)!‘NMED Wﬂﬂmcm OR DIRECTOR Dad Daytime Phone &

7



