2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P03000037012 Secretary of State

1. Entity Name
07-29-2004 90007 020 ***150.00
JOSEPH P. CHI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
932 NW 128TH PL. 932 NW 128TH PL.

MIAMI FL 33182 MIAMI FL 33182 54 0 65 781

92z N, 129 PL. q;zz ARSIV LS
Suite, Apt. 4, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Fer
H‘,A—P“i PL' H’A’Hl PL Otp"“(cl‘ugz Not Applicable
Zip Country Zip Country . ~ $8.75 Additional
3 3 J‘?L L/{SA‘ &3‘ ? Z Mg 14 5. Certificate cf Status Desired O Fee Required
—_=._—_B..Name and Address of Current Regisiered AgenL. S PR - - ..7.-Name and.Address of.New.Registered Agent -
i Name

CHI, JOSERM:P- .. . .- ;

932 NW 128TH PL. ’ - . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182

City FL Zip Code

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

SIGNATURE i
N Signature, typed or pnnied name ol regisiéred agent and litle if applicable {NOTE: Regislereg Agent signature required whan renstating) DATE

$.607.193(2)b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation ceriifies it
didt not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DI-hECTOFiS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE ] Delele TITLE “President [MChange L[] Addition
NAME B NAME O%e .

STREET ADDRESS STREET ADDRESS | €} 32 . 1D. 128 WC -

CITY-ST-ZP CITY-ST-2P HIALL FL- 23192

MLE {7 Delete TITLE \:}ggf - Plesident B/Change [ Addition
NAME : NAME hche

STREEY ADDRESS ¥ smeee aooress (G2 Al 00,1290 Ve,

CITY-ST- 2P ‘ oStz (AN L. 531?&

me b A N T TITLE o 5€Cfd7v~(:)‘ T [Wtndnge  [1 Addition
NAME ‘ : NAME TKesh L.

STREET ADDRESS : smeer aooness |€32 AL LD 12f 4

CITY-ST-7IP T ’ CITY-ST-2P 1\.{1AP{! FL. 2mge

TLE ; (7 Defets Tme T rcqu{f &g Change [ Adtion
NAME - : NAME A o:e‘ﬂ

STREET ADDRESS S ' STREET ADDRESS '23) lﬂ t.

CITY-ST-2IP ' CITY-ST- 2P H[A—H" FL~ 33182

TILE [ atete TITLE [ Change [ Addition
HAME : KAME

STREET ABDRESS : ) STREET ADDRESS

CITY-ST-2F CITY-57-20P

TILE g [ oelete TILE [ change [ Addition
NAME ‘ HAME :

STREET ADDRESS . STAEET ADDRESS

CITY-57-2 ‘ CITY-ST-2P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corporatian or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: /W?n cO leot{ o) 216-55t |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate “-Daytifhe Phone #




