FILED
2005 FOR PROFIT CORPORATION | __Feb 11,2005 08:00 AM

__ANNUAL REPORT S ro
DOCUMENT # P02000046600 ecretary of State

1. Entity Name
CHA EMPLOYMENT SERVICES, INC,

Principal Place of Business Mailing Addrass

1751 SW. 8STREET 1751 SW.BSTREET
POMPANO BEACH, FL 33069 ' "POMPANO BEACH, FL 33069

WA ATl

01242005 No Chg-P CHRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e

02-0598159 Not Applicable

$8.75 Additional
Fee Required

o ~ | 5. centiicara of Status Desied [

6. Name and Address of Current Registared Agent

ROBERT A, BRANDT, P.A,

1110 BR!CKELLAVEI’\IUE' ’ T DO NOT WRITE
MAMLFL 33131 ¢ | _IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s regrisrtered office or registerad agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - _— .
Signature, !ypedorpr-nled nama ¢f reg-mred aaent and uﬂe |{ applcable. (NOTE Registerod Agenl signatwre raguired wng(! refnslaung) . DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | e ] o e e e T - e e
TI7LE DP ’
NAME MAC GOWAN, CHARLES S
STREETADDRESS | 1751 S.W. 8 STREET J
CITY.ST-I1f POMPANO BEACH, FL 33069 - ?P }f E a-
- — e 55535510 150,00
TITLE
NAME
STREET ADDRESS
BITY-ST-2IP .
TITLE
NAME

avsrar | DO NOT WRITE .

me | o IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2°

TITLE
NAME
STREET ADDRESS
Gy -ST-2P . . T e s

IE
NAME

CITY-ST-2IP

STREET ADDRESS L

12. | hereby cerllfg that 1he mformanon supphed with ihlS filin g dcss nat qualify for lhe examption stated in Section 119.07{3)(), Flosida Stetutes. | urther cemly hat the miormauon
indicatad on Whis repon or supplemenal report is rus and accurate and that my signatura shall have the same Jagal effect as if made under gath; that ] am an officer or director
of the corporation or the receiver g =] empowered 1o exggute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme anddr ike ey

SIGNATURE:

SIGNATURE Auuﬁpagﬁk PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

, Data Daytime Prione ¢
I I




