2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000050916

1. Enlity Name

CHOK DEE, INC.,

ecretary of State

04-19-2004 90247 039 ***150.00

Principal Place of Business

9923 DAISY AVE
PALM BEACH GARDENS FL 33410

Mailing Address
9923 DAISY AVE

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

I

I

il

N

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0094398 Nct Applicable
Zi Count Zj iti
P ouniey ° Country 5. Cerificate of Status Desired O $8'75 A.dd"'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - R o ———— e L e—— e+ e = NEME e e — o oo C et T e e - T A —
SIRIN, TANIT

9923 DAISY AVE
PALM BEACH GARDENS FL 33410

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed of printad name of registared agent and title it apphcabla.

(NOTE: Ragisiered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. - " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change (3 Addition
NAME SIRIN, TANIT NAME
STREET ADDRESS (95823 DAISY AVE STREET ADPRESS
CITY-57-2P PALM BEACH GARDENS FL 33410 CITY-ST- 2P

TIME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

~T[TLEr<e . ————— = 2 = - - = -l oeletes +~~ §-TME Me e e b et e < 20 -7 Change . [] Addition .
NAME NAME

CSREETADDRESS | T T T omem T me e K STREETADDRESS ™}~ T T T e T e - -
CITY-§1-TP £IY-$1-21P
FITLE O velete TMLE [ Change ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-BP l GITY-ST-21P

12. | hereby certi

that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

r

ST\ Y31l

SIGNATURE: _ 1lnit Sirwn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%l ‘g;a[,f’ ¢ AN




