FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHACHOQ INTERNATIONAL CORP.
— .
Principal Place of Business Mailing Address
2100 W 76 STREET 27100 W 76 STREET 5401 3527
+ SUITE 501 . SUITE 501
HIALEAH, FL 33012 HIALEAH, FL 33012
s s U GERE
Sulte, Apt. # ele. Suite, Apt. #, etc. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-1135546 Not Appiicable
Ze Couniry e Country 5. Cerificate of Status Desied [ fg-gesqﬁfe‘g“ma'

6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
——— —_— - e — e ———— ————
RODRIGUEZ, CINDY
2100 W 76 ST STE 501 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

- City FL | Zip Cede

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

SIGNATURE
’ Signature, typed ¢ printed name of registered agent y tile if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 / 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete TILE [ Change [ Additicn
NAME RODRIGUEZ, JUAN . NAME
SEREET ADDRESS | 2100 W 76 STREET STREET ADDRESS
CAY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
TITLE vTD [ pelete TITLE [ Change [ Addition
NAME VEGA, DAMARYS NAME
STREET ADDRESS | 2100 W 76 STREET STREET ADDRESS
Iy -67-21P HIALEAH, FL 33012 CITy-5T-21P
TLE sD O pelete TILE ' [J Change [ Addition
~HAME - «—RODRIGUEZ, CINDY. - -, e e e NAME. ——— i . a : B L e
STREET ADDRESS | 2100 W 76 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITy-ST-2IP
TmE {7 belete TIE . [} change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-21P
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and

sccurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
P Ie this rep%\s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

02-/ 4// 74

SIGNATURE AND TYPED ¢l PAINTED NAME OF SIGNING OFFICER o;,ﬂ@ "7 Daytime Phone # J

SIGNATURE:X




