FILED
2004 FOR PROFIT CORPORATION Mar 31. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000019996 Secretary of State
1. Entity Name 03-31-2004 90003 025 ***150.00
THE CHAT GROUP, INC.
Principal Place of Business Mailing Address
10305 NW 415T ST STE 227A 10305 NW 41ST ST STE 227A ML AUl
MIAMI, FL 33178 MIAMI, FL 33178
e v AR R O A
Suite, Apt. #, eic. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5\ OL{ 5 L‘\ 610 ‘ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Status Desired O Foe Requirecli lGna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE STE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or grintad nama of ragisiered agent and fitie if applicable. (NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [] Addition
NAME GARTH, ROBERT A NAME
STREET ADDRESS | 10305 NW 415T ST STE 227A STREET ADDRESS
LIy -ST-21P MIAMI, FL 33178 CY-S1-219
TITLE 5D O palete TITLE [ change [ Addition
NAME EMANH, MARK A NAME
STREETADDRESS | 10305 NW 41ST ST STE 227A STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-§3- 2P
TTLE [ Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE 3 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
TITLE 3 pelate TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 27 CITY-§T-2P

12. | hereby certity that the informaticn
indicated on this repon or supplep
of the corporation ar the receiver
changed, or on an aitachmen(

SIGNATURE:

ith this filing does not quzlify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Fh Ay M@eﬁ, (:mm Sthf/’lfuf 3/23/260‘/ H5 -634-174¢

K_SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone %




