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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000057430

1. Entity Name

CHAYE, INC.

ecretary of State

Principal Place of Business

3601 W COMMERCIAL BLVD STE 28
FT LAUDERDALE, FL 33309

Mailing Address

3601 W COMMERCIAL BLVD STE 28
FT LAUDERDALE, FL 33309
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6. Name and Address of Current Registered Agent oo

NICOTRA, CAROLYN
3601 W COMMERCIAL BLVD STE 28
FT LAUDERDALE, FL 33309

04-25-2005 90230 046 ***150.00
[ALL b S
. 04182005  No Chg-P CRZE034 (10/03)
4, FEI Number Appliad For
02-0611881 Not Applicable
" . $8.75 Acditional
S. Cortificata of Status Desirad ] Fea Required
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DO NOT WRITE
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am Jamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prinied néma of registered agent and title if epplicabla.

(NOTE: Aegisterad Agent signatura required when reinstating) DATE

* " FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .- - QFFICERS AND DIRECTORS |

TME. ., DP k
NAME CALICHON, FRANK
STREET ADDRESS | 3601 W COMMERGIAL BLVD STE 28

CITY-ST- 2P FT LAUDERDALE, FL 33309

TILE ST

NAME BECQUE/CALICHON, JOCELYNE
STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 28
CITY-ST-2P FT LAUDERDALE, FL 33309

TE
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TM.E

NAME

STREEY ADDRESS
CiY-ST1-2P

DO NOT'WRITE

©IN THIS SPACE

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal e
of the corporation or the receiver or trustée empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il

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

tact as il madg under oath; that | am an officer or director

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Pnons #




