2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # P03000014914

1. Entity Name

CHI TECHNOLOGIES INC.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Busin&:ss I . I‘\Ba.ilihg Addfess -

'11;((1)3 CONGRESS AVENUE _ . ;’:(1)8 CONGRESS AVENUE

BOCA RATOM FL 33487 _ . ....__ BOCARATON FL 33487
Suite, Apl #, etc. T Suite, Apt #, eic 1st MOORE ) CR2E034 (1 0104)
City & State _ T City & State 4, FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired IE/ gi';{fq?i?sgw“aj

§. Namo and Address of Current Registered Agent
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

Name

7. Name and Address of New Registerad Agent

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered offfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE _—

Siraluro, lypad o Fndfed name of registated agenl ard Btler 1l applcabls

(NOTE Registerad Agent Signature reguirad when metnstating] -

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Flotida Department of State

9, Election Campaign Financing /' $5.00 May Be
Trust Fund Contribution Added to Fees

30, ___ OFFICEHS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiL D o - ) L7 Celete L [ Change [ Addificn
NEME CHIAPPETTA, MIKE WAl 0000192 TSY

STRLET ADDRESS | 7700 CONGRESS AVE STE 1118 STREF T ATRFSS 01725705-80034-002 163,75
ny-sT-21P BOCA RATON FL 33487 EAR SR

WILE [ Delete TITE [ change T Addition
NAME NAMLE

STRELT ADDRESS . SIREET ADDRESS

GCIfY-51-2iP o oy S P

e O pelete Wit CIchange [ Addition
NAML MAME

SIBEFT ADDRESS STREL! ADDRESS

Cily. 5T-21P AT ST- 2P

HiLf O pelete 113 [Jchange 3 Addilion
NAME TIANL

STREEY ADDAFSS _ SIMEET ADDRESS

cllv.sT-2IP CITe-5T. 4P

m T ‘ T Celete Ta; [ Change [ Addtion
NAkL NAME

“TREET ADDRLSS STRELT AGDRLSS

Gy S5-ZP Y St P

IiLE - T [T Delete T ) TClchange [ Addition
NAME NAME

SERFFT ADORESS STREET ADORESS

CY-ST-2P P CHY.s1.ZP

12. | hereby certfy that the information supplied wi
indicated on this report or supplemental repor?
of the corporation or the receiver or frustes
changed, or on an attaghment with an ad

SIGNATURE:

rue an

, with all oifer Ji

e ampowered,

|s_ﬁiing dogs noldualify for the exemption stated in Section 1 10 07T3)), Flotida Statutes. 1 further certify that the information
aglurayd and that my signature shall have the same legal effect as if made under oath, that | am ar officer or directer
owered 1o ge this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if

MK Sl the 708

SIGNATURE AND TYRED OR Pmmmm OI"\)SIGNING OFFICER OR DIAECTOR

e Dayme Phona #

_l,é‘?/l-wl/ Gel-A4l 6588




