‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

Secretary of State

DOCUMENT # P01000115378

1.. Entity Name

CHIAREZZA CORPORATION

03-28-2005 90076 012 ***150.00

Principai Place of Business

766 RICH DR. AT TIVOLI
SUITE 205
DEERFIELD, FL 33441

Mailing Addrass

766 RICH DR. AT TIVOLI
SUITE 205
DEERFIELD, FL 33441

50031283

2. Principal Place of Business 3. Mailing Address

AOREAGAAU VAR

Suite, Apl. #, elc. Suite, Apl. #, otc.

03232005 Chg-P CR2E034 {10/03)
City & Slate City & Siate 4. FEi Number Applied For
65-1158473 Not Applicable
" 7 -
Zip Country " Couniry 5. Cerlilicate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVEIRA, HELENA
22354 SW 57TH CIRCLE
BOCA RATON, FL 33428

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing 4s regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE

Signature. typed of punted rame of registerad agen! ond Iide f applicable.

{NOTE: Regnstered Agen! signaiura required when remsiaing)

DAZE

—

FILE NOW‘!!I FEE IS 5150 00
After May 1, 2005 Fee will he $550.00

9, Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ’Q m’cnanga [ Acdition
FANE HEUSECKE, ROSE M i HE WS EC\&E ose ™

STREET ADDRESS | 766 RUCH AT TIVOLI - SUITE 205 STAEET ADDRESS 4Q Sh S COU‘ &Q_._' ~cl& Eo@‘f
ere-st2P | DEERFIELD BEACH, FL 33441 GirY-S7-2P , gl & each, +iddune
ML v : 0 Detere e [FChange D Addition
wee - [ MISSENA, ELISEO. - ' NAME {,\ SEO \'W\S S&ﬂ Q.

STREET ADDAESS | 766 RUCH AT TIVOL! - SUITE 205 STREE? ADDRESS A qg\} Q«X‘ CC) \TE,Q-\ Qavc\ g_ é 0 :"\‘
ov-s-2¢ | DEERFIELD BEACH, FL. 33441 oY1 7P S8 0 C Qad cly Ty, P ]
TIE 7 Delete TITLE T -../- ‘ ' [ Change [ Adgilion
HAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZF ) CITY-S1-2P

TIME I Delete TITLE O crange [ Additian
NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-S1- AP - - CITY-51-71P

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP Cly-8T1-.2P

nnE O petere e [JcChange  [J Addition
NAME HAME

STREET ADDRESS ) STREET ADORESS . .

CITY-87-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta(‘h?? with an address, with all other ke empowered,

i
SIGNATURE: MMW Y

macch, 9 Qo (35<) 6399

SIGNAYURE AND TYPED DR PRINTED

DIRECTOR

Da\mc Phana 4

N

ha——J




