FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90061 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

DGCUWMENT # P03000014914

1. Enlity Name

CHI TECHNOLOGIES INC.

Principat Place of Business

7700 CONGRESS AVENUE
BOCA RATON FL 33487

Mailing Address

7700 CONGRESS AVENUE
BOCA RATON FL 33487

I

I

Il

Ul

2. Principal Place of Business 3. Mailing Address

Suite, Cuplmimate - SUitE, AT MOCRE CR2E034 (11/03)

/117 a7

City & State City & State . 4. FEI Nymber Applied For
} 5 ""?73432{ Not Applicable

Zi C Zi Counl iti

s ountry ® vniry 5. Certificate of Status Oesired O $8‘75 Addmonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

— g e o m Name

CORPORATION SERVICE COMPANY

Streat Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City

FL l Zip Cede

8. The abave 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 obiligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titie f applicable. (NQTE: Registerad Agent signaturs reguitad when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

,!

10. ' OFFICERS AND DIREGTORS 7 | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 11

Tme D Deicte Tme ) ) O fange ] Addiion

NANE CHIAPPETTA, MIKE NAME CHinpAeIT /"” 4t

STREET ADDRESS | 7700 CONGRESS AVENUE STREETADDRESS | 7 760 Gonbglid Sve Luile 1//7

OTY-s-zP | BOCA RATON FL 33487 GHY-ST- 1P Eoe? M A 2Ry E?

TME 1 belete TitLE M Change [ Addition

NAME NAME

STREET ADDKESS STAEET ADGHESS

GiTY-SE-TIF CITY-ST- 21

TE 7 Detere TLE [ Change  [J Addition
S S v e B NAME — o S

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE 5 Delete TITLE "] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ pelete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TINLE [ Delete TILE O Ctange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-7iP

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
&ged to execulg this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 i

Z Mickeel CHper7 o /ég/mr ﬁi g:(f/'/{%

GHATGRE AN TYPED™SE ERINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

12. | hereby certify that the information suppli
indicated on this repori or supplement:
of the corporation or the receiver or {
changed, or on an attachment wi

SIGNATURE:

b2




