2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P01000054390 ecretary of State
1. Entity Name +%%150.00
04-14-2004 90046 010 :
CHROME AEROSPACE, INC.
Principal Place of Business Maifing Address
SR, s TR
AMI 331 M| BEA 3141 042141
Suile, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1109218 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired] O Eg'ggqaf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . 3 o

i i e Ll F o s — e T - i -

== RTZIHOUSEPIAN, JOHN =

345-85 ST STE 8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zig Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
- the obligationz of registereq agent.

SIGNATURE/'\/ A/Mf'{uhh/W/ﬂ"(—/ S ~)~-OF

ngrarure typed or printed name of |eg:steréa{gem and litle it applicante. y (NOTE: Registered Apenl signature tequirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TQ QFFICERS AND DIRECTORS N 11
e PD 3 Delete THLE ‘ [ Change [ Addition
NAME HATZIHOUSEPIAN, JOHN NAME
STREET ADDRESS | 345-85 ST STE 8 STREET ADSRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-51-2P
THLE VD [ Detete {113 {7 Change [ Addition
NAME ARCILA, NONATO . NAME
STREET ADDRESS |345-85 STSTEB STREET ADDRESS
i . W
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S1-2IP
HLE ' 3 gelete TITLE O Change [ Addition
NAME NAME
~{- STREETADDHESS [ © -~ 4 © o= - - - W STAEET ADDRESS i - e e
CITY-ST-71P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ‘ OITY-ST-2IP
ITLE 1 Deleta TITLE [J Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [J Deiete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 director
of the corperaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Stalvies; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other ike empowered. /{/‘/ // P ,-/
7z Hews
ahs 2 CPV H~0Y  ssCpersars

SIGNATURE:
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Date Daybro Fhone #




