2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ety b
DOCUMENT # P03000020749 it
1. Entity Name -~
TRICKY CHOPPERS INC. 5 SEP 19 AICE 10
eanv Ok et TE
Principal Place of Business Mailing Adcdress SE.C RE L{*SRS\'EE\' rl::gé!nh
5874 SW 69TH STREET 5874 SW 68TH STREET TALL AHA '
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5‘105)
City & State City & State 4. FEI Numper Applied For = -
03-0512570 Not Applicable
Zip - -County 7ip -~ Country. 5, Certificate of S1atus Desired = ?eae. erq :ig:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

GONZALEZ, ARNIE
5874 SW B9TH STREET
MIAMI FL 33143

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity s its this statement for the gumose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt: / ac

SIGNATURE

25 s

Sgnalurg, ty o

r-/gwfgmevad agent and itle apsm\ (NOTE Regisiaied Agenl signalurs squited when isinsiatng)

DATE

FILE Now!!t FEE IS $550.00
DUE BY September 7, 2005
Make Check Payabte to Florida Department of State

5.607.193(2)(b} s allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it A

did not receive pror notice. Fee to file is $150.00.

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [T}

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D O Delete TITLE [JChangs [ Addition

NAME GONZALEZ, ARNIE NAME

SIAEET ADDRESS | 5874 SW 69TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33143 CY-S1-21P

HILE 1 pelete TITLE ] Change  [J Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS PO Y S 30

~ W T SRR AT e 3T "
29719001049~ 510

oTy-g1-2 CTY-S1- 2P 13/13/05--01043--017 - ##150.00

TITLE 7 Detete TITLE O change [ Addition

NAME T T TTTT T TR T TOTT - T T T oo -

STREET ADORESS STREET ADDRESS

CHY-S1- 2P ITY-51-2P

HILE 1 Delete TITLE [ Change [ Addition

MAME NAME

STREFT ADDRESS STREFT ADDRESS

CiTy-S1-F CITY-ST-7P

THLE 1 Detete TLE [ change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ET-2IP

WiLE O pelets TLE { change [ Addition

MAME NAME

SIRELT ADGRESS STREET ADDRESS

Cny-Si-2P cyY-51-7P

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 supplementa repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director f{

of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if(L

changed, or on an attachment with an ad 7 with all i powered.
P -r €S 3i5 455787 0\1

N e Db &

SIGNATURE: ___

a2 T IRt ab e I rrs B ArT ErY R AREE e




