2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29,2004 8:00 am

DOCUMENT # Po2000038502 . Secretary of State
1. Entity Namg
_70. EEEs
CH RESTAURANT: GROUP, INC. 01-29-2004 90024 015 150.00
Principal Place of Busine_ss Mailing Address
1865 BRICKELL AVE APT 505-A 1865 BRICKELL AVE APT 505-A
MIAMI FL 33129 MIAMI FL 33129 .
A o AR AR
2490 3-W. 17% Avepwee. | 2490 4. 1T Arepue
Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)
- City & State City & State | 4. FElI Number Applied For
m ;ﬁm[ . Fyaﬂ/' a}l4 m;ﬂm/ . F/O 2 X4 36-4526737 Not Applicable
Zi ’ Country ip ) ’ Country - ! 8.75 Additionat
35?/ 45 Mjﬁ 33/45 ﬂjﬂ .. 5. C?rtlflcate of Status Desired 0 fee Hequire;“’"a
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- o o . _ Name - N
l‘I-IBAGRST,B%%iYELL AVE APT 505-A Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above namead enlity submits this staterment for the purpoese of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title f apphicable (NOTE: Ragisterad Agenl signature requare¢l when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAME HART, CORY A NAME :
STREET ADDRESS | 1865 BRICKELL AVE APT 505-A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST- 2IP
TE D O Delete LE [ Change [T Addition
NAME HART, HELENE NANME
STREET ADDRESS | 1865 BRICKELL AVE, APT. 505-A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
e ' O pelete TILE [J Change [ Addition
HAME el ™ e e swem e mee a0 T = - NAME- e = = - - e~ - - ~- o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Daiete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE C] Detete TLE [ change [ Addition
NAME NAME
STREEY ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE ' [ Dpelete TITLE {J thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repon or supplemental 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 directer
of the corporation or the receiver or trustee empoweared to execute 1his report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: Mﬂf clene Haet /= 42 -Jnot] 308 354373

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




