| FILED
2005 FOR PROFIT CORPORATION Apr 13,200S 8:00 am .

~ ANNUAL REPORT | ecretary of State

DOCUMENT # P03000040926 04-13-2005 90050 039 ***150.00
1. Entity Name
CHM ENTERPRISES INC
Principaf Place of Business Mailing Address q U U :) :) U 1 Z ) S
7960 NW 156 TER 7960 NW 156 TER
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S A Ol
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Ghg-P CR2E034 (10/03)
City & Siate= - - - - - - - —City & State-~  — — . . {-4._FELMumber. .. . _. . Applied For
03-0517024 Not Applicable
Zip Country Zip Country " A $8.75 Additional
5, Certificate of Status Desired 3 h v Ftequiretls ional
6. Nameand A of Cumrant Regi Agant 7. Name and Address of New Registered Agent
. Name
MQORENO, CARLOS H . :
7960 NW 156 TER Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL J Zip Code

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

1
SIGNATURE
SWWBA- lyp:d of printad narma of ragrstened AQernt And tiie f RppIcable, {NQOTE: Aag:stered Agert npnature requrad when Jenstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
mLE P {3 Delete TIME I [ Change {1 Accition
NAME MORENO, CARLOS NAME
STREET ADDAESS [-7960 NW-156-TER v e -— — -—-[ - STREET ADDRESS - {—~—- —— — - B —— . ¢ e e e - -
CITY-ST-2P MIAMI LAKES, FL 33016 ciy-si-2P
TLE {1 Delete TTLE . [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITv-ST.2P CY-§7-2P
TITLE i 3 Delete TILE Clcrange [ Addition
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-GT-2P . CITY-57-20P
TME 7 Delete TIRE [AChange ) Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-5i-2P
e 1 Delete TIME ] [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TME [Jcrange ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CY-S7-2P

s nat gualify for the exemption stated in Section 119.07{3){i). Florida Statuies, | further certify that the infarmation
U ha that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
- 7o
-7 - 263 -£6& 7L

] Oatyrme Phone #

12. | hereby certify ihat the information supptied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowet:

changed, or on an anayddmsa wi
SIGNATU RE)_

SIGNATURE INDT/YﬂJ OR PRINTED N}P‘F SIANING OFRCEH OA (IRECTOR
o

-~



