FILED

: ‘2’66;1- FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000088936 04-30-2004 90264 001 ***150.00
1. Entity Name
CHIJOSE, INC.
Principal Place of Business Mailing Address
11402 NW 41 ST #2171 11402 NW 41 ST.,#211 9 4 ﬂ 7 B 2 5']
MIAMI, FL 33178 MIAMI, FL 33178
R Vs LT
Suite, Apt. #, etc. Suite, Apt, #. etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0436324 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired 1 $8.75 Adcditional
Fee Required -
6. Name and Address of Current Registered Agent., ... .. _ | _. - .- --7.-Name and Address of New Registered Agent- — —

Name
SANTAMARINA, GEORGE M
7175 SW 8TH ST STE 204 Street Address {P.O, Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Cods

§. The ahove named entity 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 of registered agent.

SIGNATURE
Signature, typed or printed narme of Iegistered agent and title if applicable., {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI FEE 15 $150.00 9. Election Campa‘rgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to __F'ees
10, QFFICERS AND DIRECTORS 11, AbDIT!ONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelele me T [ Change  [7) Addilion
NAME MARQUEZ, ANTONIO NAME Analys Marquez
STREET ADDRESS | 6025 SW 88TH CT STREETADDRESS | 302 5 S.W. 88th Ct
cirv-sT-2P | MIAMI, FL 33173 CITY-S7-2IP Miami F1. 3317 )
TITLE A O Delete TITE [J Change [ Addilion
NAME MARQUEZ, ADELYS NAME
STREETADDRESS | 6025 SW 88TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-218
TILE O Delste TITLE [ Change  [[] Addition
NAME - : MAMET T T - - TTTme T - =
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Delete TITLE [J Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST-Z1P
THLE [ Delate TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET APDRESS
CITY-S1-2IP CITY-5T-2IP
TIME 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this repert or supplamemal repn rue and accurate and that my signature shall have the same Isgaf effact as if made under oath; that | armn an officer or director
of the corporation or the regsiva el empc Vered to execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta v

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTEb NAKE OF SIGMING OFFICER OR DIRECTOR Date Daytirrie Phane #
. 1

e




