2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02008996300

1. Entity Name
CHIC PHYSIQUES INC.

Principal Place of Business

700 BAYSHORE DR. #18
FORT LAUDERDALE, FL 33304

Mailing Address

700 BAYSHORE DR. #18
FORT LAUDERDALE, FL 33304

red Agant

6. Name and Ac of Current F

=)

MURRAY, SHERALYN L
700 BAYSHORE DR. #18
FORT LAUDERDALE, FL 33304

05-04-2004 90203 039 ***150.00
4UDObLDZ '
_ 02182004 No Chg-P CR2E034 (10/03)
g 4, FEI Number Applied For
| 16-1630085 Nos Applicabls
i ff 5. Certificate of Status Desired O ?eae gg 3:’:;""_"”

DO NOT WRITE
INTHIS SPACE

i : -s

B. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regnstered agenl or both in the State of Florlda | am tamiliar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title # applicable.

(NOTE: Registered Agent signanre required when reinstating) DATE

9. Elaction Campaign Financing

Wi 150,
FILE NowIll FEE IS $150.00 Trust Fund Contribution. .

Aftor May 1, 2004 Foe will ba $550.00

$5.00 may Be
Added 10 Feas

10. OFFICERS ANC DIRECTORS ) [

TITLE PSTD,

NAME MURRY, SHERALYN L

STREET ADDRESS | 700 BAYSHORE DR. #18
CITY-ST-2iP FORT LAUDERDALE, FL 33304

TITLE

NAME

SWREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LIRLE3

NAME

STREET ADDRESS
CITY-ST-2IP

TMILE
NAME Lt
STREET ADDRESS T
CITY-ST-2P e

TITLE
NAME

STREET ADDRESS T ; ’

CITY-ST-2P

i IO‘QKNOT"WRITEH
CINTHIS SPACE

12. 1 heraby certify that the information supplied with this filin:

of the corporation or the receaiver gj
changed, or on an attachment wi

SIGNATURE:

ddress, with all other Jike empowsred,

does not qualify for the exemption stalsd in Sectlon 119 07 3)(0 Flonda Statutes. | 1urther cemfy 1hat the mformatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oe empowerad 10 execute this report s required by Chapter 607, Florida Statuies; and that my name appears in Block

Y
hevalyn L. %rm.\/ Y-26-0Y 37064

or Bl 11 if

SIGNATURE AND TYPED OFPRINTED HAME OF SIGNING OF#R OR DIRECTOR

oata] Daytime Phone #




