s

FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

= ANNUAL REPORT ecretary of State

DOCUMENT # P03000020749 04-23-2004 90208 047 ***150.00
1. Entity Name
TRICKY CHOPPERS INC,
Principal Placs of Business Mailing Address J2UIJigl
5874 SW 69TH STREET 5874 SW 69TH STREET
MIAME, FL 33143 MIAMI, FL 33143
R s I AIERAD S

Suite, Apt, #, etc. Suite, Apl. #, eic, 04192004 Chg-P CR2E034 (10/03)

City & State : City & State 4. FEi Number P Applied For

. E2~ad / 2f7d Mot Applicable
dp Couniry Zip Country 5. Certificate of Status Desied [  $0-79 Additional
) Fea Required
i - 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, ARNIE

5874 SW 69TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | Zip Code

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

SIGNATURE
Signatur, typed of inted name ol registered agent and litle if applicala. (NOTE; Regrstersd Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [7] Defate TITLE [ Ghange  [J Addition
NAME GONZALEZ, ARNIE NAME
STREET ADDRESS | 5874 SW 69TH STREET STREET ARDRESS
omv-st-zP | MIAMI, FL 33143 ’ CITY-ST-21P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-8T-2IP
THLE - ) O pelete . § e R _Ochange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TELE [ Changz [ Adgition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12, | hereby cerify that the information supplied with s filing does not qualify for the exernption stated in Section 112.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an ress, with gll other like empowered.
</ //. V74 ‘-/
SIGNATURE: X 7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




