2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P02000050816

1. Entity Name

CHOK DEE, INC.

Secretary of State

(02-28-2005 90203 033 ***150.00

Mailing Address
9923 DAISY AVE

Principal Place of Business

9923 DAISY AVE
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

MM kT

02012005 No Chg-P -~ CR2E034 (10/03)

4, FEI Number Applied For

30-0094398 Not Applicable

" ) $8.75 Additional
5. Centificate of Status Desired ] Foa Required

6. Name and Address of Current Registered Agent

"SIRIN, TANIT
9923 DAISY AVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and tiths if applicable

(NOTE: Registerad Agent signaturs required when reinstating) DATE

;- FILE NOWI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS [

ICE
1 SIRIN, TANIT

SHREET '_;Aqug'csé‘: 9923 DAISY AVE

CTY:E:2P. :»| PALM BEACH GARDENS, FL 33410

STREET ADDRESS
CITY-8T-2iP

TITLE
NAME =
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CRY-SI-2IP

TITLE

RAME

STREET ADORESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

— .

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleménial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverr trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an agdress, wih all other like empowered.
A
\ N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 245 (T72.) 9220705

Daytime Phone #




