FILED
2005 FOR ERCRIGPBRTT  May 05, 2005 8:00 am

DOCUMENT # P02000058431 Secretary of State
1. Entity Name _05. e ke sk
INTERSTATE CHESS MARKETING, INC. 09-05-2005 90081 007 #*7130.00
i
Principal Place of Business Mailing Address
107-23 71STRD., STE. #137 107-23 71STRD., STE. #137 '
FOREST HILLS, NY 11375 FOREST HILLS, NY 11375
s S CEREIEL R R M A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
82-0566609 Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desired O E:;.;gqagﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e —— Name - - - - . = - - =

TRUONG, HOAINHAN M
25 CARLSON LANE Street Address {P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL l Zip Code

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

SIGNATURE
Signzture, typed or printed name of registered agen: and Lite d applicable. (NOTE: Registered Agent signature requaed whon 1emstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ]} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D O Delete TITLE [ change [ Addition
NAME POLGAR, ZSUZSANNA HAME
SIREET ADDRESS | 67-15 102ND ST., STE. 7U STREET ADDRESS
CiTY- ST1-2P FOREST HILLS, NY 11375 CITY-ST-2IP
e CEO O Delste me CEo DHcfange (] Addition
HAME TRUDNG, HOAINHAN M NAME TRHONG’\ HOAi NHAN H
STREET ADDRESS | 30 WESTMINISTER DR STREET ADDRESS 5 C4 R LSOIJ LANES
CITY-5T-2P PALM COAST, FLL 32164 GiTY-s1-219 PhLM rnAST L 3215
e O Delete e T [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-star ) . . OTY-ST-2° _ .
TLE [ petete TME [CJ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ) pelzte Tt [J Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the intormation
indicatec on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgless, with alt other like empowerad.
SIGNATURE: 1)1l jpl 212-749-4584
¥ Date yfrme L]

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




