-

-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT -

FILED

Apr 23,2004 8:00 am

ecretary of State

CHAIKEN, LAURA  ©-

DOCUMENT # P01000026838 04-23-2004 90234 047 ***150.00
1. Entity Name
CHAIKEN MANAGEMENT CO., INC.
Principal Place of Business Mailing Adéress ’ ,j qu b 14“;&
4020 NE 27 AVE 2200 N. FEDERAL HWY
LIGHTHOUSE PT, FL 33064 POMPANOQ BEACH, FL 33062
e v AR AT
Sulite, Apl. #, etc. Suite, Apt. #, ete. 04162004 Chg-P CR2E034 (10/03)
Cily & State R City & State 4. FEI Number Applied For
65-1104152 Not Applicablo
ze; Cciunlry ’ < Country §. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. f . T

2200 N. FEDERAL HWY
POMPANO BEACH, FL 33068

i

" Name

Street Address {P. O Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of reglslered agent.

SIGNATURE L :

Signalure, lypad or prnlad name ol ragislerad sgen) and
[ 0

Ille # applicable

(NQOTE: Regialered Agent signalure required when remslaing}

RATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinahcﬁng $5.00 may Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TTLE P O pelete TITLE [[JChange [ Addition
NAME CHAIKEN, LAURA NAME

STREET ADORESS | 2200 N. FEDERAL HWY, STREET ADDRESS

CITy-s1-2P POMPANQ BEACH, FL 33062 CITy-57-2%

TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2PP - CITY-ST-21

TILE [ petete TILE [ charge  [J Addition
 NamE ) NAME L L . i
TSTREET ADDRESS B - - - - - STREE) ADPRESS o TEAT T e v - o S D s -
CITY-57-2IP iTY-5T-21P

WE L ok — . O pelete _TILE w - . - ~-[J-Change = [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-21P

TITLE [ delete TITLE [JChange [ Addition
NAME ) NAME

SIREET ADGRESS SIREET ADDRESS

CITY-S1-21 GITY-S1-2IP

e o R ) pelete TILE ' "% [Olchange ) Adaition
“NamE oo NAME

STREET ADDRESS [ - - STREET ADDRESS

ory-stze | T CITY- ST- 2P

12. | hereby cerlify that the inférmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report of supp\ememal report is true and accurate and that my srgna{ure shall have the same legal effect as if rnade under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered to exacute |
ent with an address, with all of lik,

changed, or on an attac

SIGNATURE:

fepog ag requjred by Chapter 607,

1777

g‘% Flf o sE

7GN'KTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4/»-&/-0[{4[

Daylims Fhone #

Flond%yd that my name appears in Block 10 or Block 11 §f

7



