3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 08,2004 08:00 AM
DOCUMENT # P02000046600 ALY Secretary of State

1. Entity Name
CHA EMPLOYMENT SERVICES, ING.

Principal Place of Business Maliling Address
1751 SMW, 8 STREET . 1751 5.W. 8 STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

. ——1 IV IA A R

1

07012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE ||\?l THIS SPACE PR trm— Aomiedtor
i 02-0598159 Not Applicable

$8.75 Addttional
Fea Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

ROBERT A. BRANDT, P.A. DO NOT WRITE

1110 BRICKELL AVENUE

MM, FL 33131 — » IN THIS SPACE

B. The above named entity submuds this statemen for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and il Hlapplicatble (NOTE. Regislerad Agont signalurs requlrod when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Added o Fees corporatlon did nof receive the prior notice.
10. QFFICERS AND DIRECTORS [ B
TTE DP i
NAME MAC GOWAN, CHARLES
STREET ADDRESS | 1751 S.W. 8 STREET "
CIY-ST-2F | POMPANQ BEACH, FL 33069 },B éﬂgﬁﬂi?l ?38
— 03/0R/U4-R0003-024 150,00
NAME
STREET ADDRESS
CITY-$T-ZiP
TITLE
NAME

ama | DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-UP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

HAME

STREET ADDALSS
CITY-5T-ZiP

12. 1 hereby certify thar the m!orma!lon supplied with lh:s f lir; 3 does nct qualify for the exemption stated In Sectlon 119, 07% (). Flarida Statutes. | further centily that the information
indicated on this report or supplemental repart is true and accuralggand that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the rec t trustee e owerad v} eer.n his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if

e e 9/5/2e0d, (95 s 05

SIGNATURE: et
( SIGNATURE AND ?ﬁsn/da ﬁmf-‘fgnﬁalbweﬁr SIGNIKG OFFICER OR DIRECTOR wmeﬁ A

A\

o 7 |



