FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000007674 04-29-2005 90289 042 ***150.00

1. Entity Name

LA CHOZA GROUP, INC.

Principal Place of Business Mailing Address 13V1Ik(I
6522 W ATLANTIC BLVD 6522 W ATLANTIC BLVD -
MARGATE, FL 33063 MARGATE, FL 33063
TR v s A ARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3964062 Not Applicable
2 Couniry Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent - - - 7. Name and Address of New Registered-Agent

Name
GACHARNA, MARIA _
6522 W ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

smmrune@w pif-2b- 05

e typed por s = gistered agent and ude d applk (NOTE: Ragistered AGsnt signalure required when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ pelete TALE I crange [ Addition
NAME GACHARNA, MARIA NAME
STREET ADDRESS | 6522 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-21P MARGATE, FL. 33063 CITY-57-20P
TTLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21p
TME [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TiE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7Ip CITY-ST-2P
T (] Detete Tne {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-7IP CITY-$1-2IP
TME [T pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P » CITY-§T-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: %auojbﬁcéwm/ Oi-Pb-05 G54 737- 1608

77 S\GNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




