2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000020990

1. Enlity Name
CHIVAS ENTERPRISE, CORPORATION

Secretary of State

03-31-2004 90028 006 ***150.00

Principal Place of Business

2680 JOHNSON AVE.
HAINES, FL 33844

Mailing Address

HAINES, FL 33844

2680 JOHNSON AVE.

94040155

2. Principal Place of Business 3. Mailing Address

JE R e

Suite, Apt. #, etc. Suite, Apt. #, efc,

03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Ft
54_2,59 7803 Not Applic

Zi Countt Zi m

R ountry » Country 5. Certificate of Status Desired [} 58'75 Afdd't'o“ar
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENDEJAS, SALVADOR
2680 JOHNSON AVE.
HAINES, FL 33844

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

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Sigreture, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirex] when ralnstating) DATE

FILE NOWI!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TmE [dcChange [JAd
NAME CENDEJAS, SALVADOR NAME

STREET ADDRESS | 2680 JOHNSON AVE. STREET ADDRESS

CITY-ST-2IP HAINES, FL 33844 CITY-ST-2IP

TITLE SD [3 Detste TITLE CJchange {JAd
NAME CENDEJAS, MARIA NAME

STREET ADDRESS | 2680 JOHNSON AVE. STREET ADDRESS

cmy-51-2P | HAINES, FL 33844 CITY-57-2IP

TITLE [ Detete TITLE [dChange [JA¢
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ ]Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-71P

TIME 3 Detete TITLE O change Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ etete TITLE [1Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true an
of the corporation or the receiver or trystegempowere
changed, or on an attachment with i

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direc
gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

SIGNATURE: ~ __

853, with yéf like empowered.
A A~

3loshy (913) 415~ F008



