FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000087879 S 05-04-2004 90143 002 ***150.00

1. Entity Name

HOT CHIX, INC.

Principal Place of Business Mailing Address 1 4 ﬂ 2 1 4 9 9

18395 GULF BVLD STE 103 18395 GULF BLVD
INDIAN SHORES, FL 33785 STE 103
337€8 INDIAN ROCKS BEACH, FL 33785

AR

04162004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
NOT APPLICABLE Not Applicable
! . $8.75 additional
5. Certificate of Status Desireq ] Fee Fequired

6. Name and Address of Current Registered Agent

CHIVAS, FRANK

18395 GULF BLVD

STE 103

INDIAN ROCKS BEACH FL 33785

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

SIGNATURE

Signatire, $ped or pried name of regrstared agent and itia f gpplicable. {NOTE: Registered Agent signature required when renstating) DATE
i

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. S ek OFFICERS AND DIRECTORS

“TmE D s

NAME CHIVAS, FRANK
STREET ADDAESS | 18395 GULF BVLD STE 103
CITY-57.21P INDIAN SHORES FL 337985

TITLE

NAME

STREET ADDRESS
CTy-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-5T-4P

TITLE

NAME

STREET AGDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

T

NAME
STREET ADDRESS -
CITY -§T-2P

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 1+9.07{3){i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oliicer or director
of the corparation ar the receiver or tipdlee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i in Block 10 or Block 11 if

changed, of on an aitachrmént with ddres witll gir Jikg empowered.
SIGNATURE: f Frant . chvas ‘42.2 oY 1a7-39]- Y152

SIGKATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Daytime Phone &




