2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000026838

1. Entity Namae
CHAIKEN MANAGEMENT CO., INC

L_.i:aﬂing Address

2200 N. FEDERAL HWY
~ POMPANO BEACH, FL 33062

Principal Place of Business

4020 NE 27 AVE
LIGHTHOUSE PT, FL 33064

it

FILED
Apr 27,2005 08:00 AM
Secretary of State

- VORI

04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p ST re— ApoTeaFar
£5-11041 52 Mot Applicable
5. Cerlificate of Stalus Destred | $8.75 additonal
Fea Required
6._Name and Address of Current Registered Agant i :
CHAIKEN, LAURA al
2200 N. FEDERAL HWY DO NOT WRITE
POMPANQ BEACH, FL 33068 IN TH IS SPACE
8. Tha above narmed entily submits this statement for the purpase of shanging ifs reglslered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. :
SIGNATURE — - — S
Sigrature, yped or prntod neme of regisiared apem and tile if applicabla ™oTE Hagislered';ganl signatura roquired when ralnstating) ! DATE
= i i T
FILE NOWI FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truss Fund Contribution. Added to Faes
10. — OFFICERS AND DIRECTORS ] TR T -
TmE DP i Co e
HAME CHAIKEN, LAURA
STREET ADDRESS | 2200 N. FEDERAL HWY.
¢iry-51-2P POMPANO BEACH, FL 33062 / -
p— = - — T ‘H: :u;uﬂ%jg res
i : — 0427 A5-80057-005 150,00
STREET ADDRESS |
CiTy-ST1-2P .
E |
NAME
STREET ADDRESS
o572 DO NOT WRITE
T = ]
i IN THIS SPACE
STREET ADDRESS
QITy-5T-2P
e h : - —
NAME -
STREET ADDRESS
CiTY- ST-ZiP
e o : _
NAME
STREET ADDRESS
CITY. ST-21P
12. | hereby certif thaf the information suppliad with this filing does not quahfy for the e&emphan stated In Setfion 119.07(3)(), Florida Statutes. | further certify that the information
i i
indicated on this report or supplernantal repart is true ang aceurate and (hat my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trusteg awear, exacute this repon as recﬁulred By Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an altac) with a% othprtike empowered. /
Wfeal . %/ 7 v L
SIGNATURE: 2/ A //</ afo? 45 2o GORE
SIGNATUHE ARD TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Daylmea Phane #

7 -~ - o -



