I —

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000031644 Secretary of State
- 05-03-2004 91259 015 ***150.00

1. Entity Name

CHASIN TAIL INC,
Principal Place of Business Mailing Address
T Y
1600 N.E. 135TH STREET 1600 N.E. 135TH STREET v
BLDG. 1, #806 BLDG. 1, #8066
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 )
> T e OGO
39 LE o QA, 331 LE. o S
Suite, Apt. \#oeui: Suite, A{Jl(;‘ elc. 04282004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Number Appiied For
k\o Miami Heach } Yo “o M arns h : ﬁ_ A0 - OlLbLlbL 05 Not Applicable
Zip Country Zip Country " : 8.79 Additional
33\ '00 U SQ 33\{°0 USQ 5. Certificate of Status Desired (] gee Hequireé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLEPPINGER, RUSSELL
1600 N.E. 135TH STREET - : . Street Address {P.O. Box Number is Not Acceptable)
BLDG. 1, #806
NORTH MIAMI, FL 33181 35u N. E \’10 Qheeel , ¥ 104
City FL Zip Code\

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept ‘
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and tille it applicabla, [NOTE: Regislered Agent signatura required when rainstaling) DATE
~ FILE'NOWIIl" FEE IS $150.00 - -—--|- -9 Election Campaign Financing .~ $5.00 May Be - T e e i -
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE O Change [ Addition
NAME KLEPPINGER, RUSSELL NAME
STREET ADORESS | 1600 NLE. 135TH STREET BLDG. 1 #8086 SFTREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TTLE D m Delete TLE [ cChange [ Addition
NAME KNOGL, THOCMAS NAME :
STREET ADDRESS | 1600 N.E. 135TH STREET BLDG. 1 #3806 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33181 CITY-$T-2P
TIMLE ] Detete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CGiTY-ST-2IP
TITLE 1 velete TMLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with all other like empowered.

7
SIGNATURE: % L/ 2¢/0% 7 sp-190- wor
SIGNATURE AND TYPED OR PRI ME OF |G OFFICER OR DIRECTOR Date Dﬂymma'phnna L] -

P

=




