FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000020920 03-28-2005 90050 007 ***150.00

1. Entity Name

CHIVAS ENTERPRISE, CORPORATION

Principal Pl;ace of Business Mailing Address

2680 JOHNSON AVE. 2680 JOHNSON AVE.

HAINES, FL 33844 HAINES, FL 33844
03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p— M
59-2097803 Not Applicable
5. Cerlificate of Status Desired [ f‘?e'gasq 3?:;""“3'
6. Name and Address of Current Registered Agent - | T T T T et e e

5630 JOLINSON AVE. DO NOT WRITE
HAINES, FL 33844 lN THIS SPACE

8. The above namad aentity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florigia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and litk if epplicable. (NOTE! Registered Agent signature required when reinstating} ) DATE
FILE NOWII FEE I5 $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME CENDEJAS, SALVADCOR

STREET ADDRESS | 2680 JOHNSON AVE.
CITY-5T-21P HAINES, FL. 33844

FTLE SD

NAME CENDEJAS, MARIA
STREET ADDRESS | 2680 JOHNSON AVE,
CITY-ST-2IP HAINES, FL 33844

TILE

NAME ™ =~ o - : - e e ee— e —

s DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-ZiP

TmLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. [hereby certily that the information supplied with this filing does not quali
indicated on this report or supplemental report is tgue and accurate ang
of the corpaoration or the raceiver of trusteg empe®ared to exacute th
changed, or an an attachment with an agligrass Awith all other like ep

SIGNATURE:

or the axemnption statad in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
g my signature shall have the same legal eifect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Bo3or fed-H4-§08

Daytime Phone #

E AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR INRECTOR




