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1 2004 FOR PROFIT CORPORATION

FILED
9/1311 Sgp 279 2004 8:00 am
ecretary of State

: _ANNUAL REPORT
DOCUMENT # P03000061180
1. Entity Nama

PIERRE CHAHINE PA.

09-13-2004 90001 020 ***150.00

Principal Place of Bus\ne'.f:s

1837 NW 108TH AVE. -
PEMBROKE PINES, FL %33025

Mailing Address
1831 NW 108TH AVE.

®
L]
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PEMBROKE PINES, FL 33026

i,

e v L R LG
1 .
Suite, Apl #.8tc. Suite, Apt, #. etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & Siata 4, FE) Number Applied For
- 03 .,05"— /4‘1?1. Not Applicable
T e 0_1“2"_1 ‘ | e Country 5. Certilicate of Status Desved [ gg;i Addiinel
8. HammdAddmndcmchqmmm 7. Namuundmmsdmwlm
e b ———— e —— = "Nama -~ — e - e - il
CHAHINE,. PIERRE - ,
Z1831 NW 108TH AVENUE sl cmoom o T _onblomiEe St |~ Stroet Address (P.O-Bax Number is Net Acceptable): ~ .- FR— - I

PEMBROKE PINES', FL 33026

i

City

Zip Code

FL |

the obrrgallms of leglslared agent.

SIGNATURE

8. The ebove named enity submils this statement for the purpose of changing its registered office or registared agent. or both, in the State ol Florida. 1 am 1arnﬂiar with, and accept

indicaled on this reporl or suppl | report IS trug al
of the corporation or the receiver gf lrustee empow:
ehanged, or on an attachment wit uddress. witi 3l other like efm

SIGNATURE:

accurate #nd thal my signalure shall havae the same |
14 exacute His repon as requnran by Chapter £07, Florida Statutes; art that my name appears in Block 10 or Block 11 if

., typia) (v primed Kame of regiseract AQert anit ttle # appiicania. (NOTE: Ragidtited AQSrT BoyliLre FeQLsed whsh reingtating ) DATE
) ) ) .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dus by Soptornbor 8, 2004 Trust Fund Contribution, Added 10 Foes corporation dld not receive the prior notice.
70, - OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 14
e /Ore ;i clepf [ Delens TmE O Crangs [ Addition
e Pie rr-g:_ OA ahrne MAME
et Aooress | ) 8.3/ w AL / STAEET ADRESS
Crry-g7-29 /3 A‘.j_ a'r(f & 7 TToaff omsizp
e 2 et HILE Olchangs ] Addition
NAME B . NANE
STREET ADORESS STREET ADDRESS
CIY-57-1P Y- ST. P
e i ] Dekete NRE O charge [ Addition
NAME A NAME
~STREET ABDRESSH - - o <oy R - STREET ALDRESS™ - BRI B e SEI
CTY-5T- 2P ] CIFY-5T-2P
Jme 1 _ 1 Dekte_ JME o . —. [OChange [Jpgsionf

NAME . NAME
STREET ADORESS . STREET ADORESS
Q. s1-op i oY -S1-2P
TE- : O Delete TME O Crarge [ Addiion
NAME NAME
STREEF ADORESS ! STREET ADDRAESS
TTY-51-2P : oTY-51-2°
TNE 5 . O ooicte | TTE [ Change” (] Agattion
NAME - HAME
STREEY ALOAESS . SIREET ADDRESS
ory-87- 20 : ¢ { | ony-St-op B
12. | hereby certity that tha informatiorfsupplied with thig tiing does ot [ualify for the exempiion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

egal etfect as it made under oath; that 1 am an officer or direcior

D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
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Pierre Chahine PA
; 1831 NW 108® Avenue
! . Pembroke Pines, Florida, 33026
\
September, 3, 2004
Florilda Dept. of State
Division of Corporations
PO BOX 6327
Tallghassee, Fi, 32314
o Re:2004 Apm e e e e R, .

Docigfient # PO

1
Gentlemen:

1 .
Enclosed please find my check for $150.00 for my 2004 annual report. Please be advised
that I ( or anybody in my office) ever received the initial annual report that should have
beenisent to my offices during January 2004. Please update your records so that I will
receive my report next year. If you have any questions, please do not hesitate to contact

sme
: Sincerely -
Pierre Chahine
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«= —=-Reference Number: ___

~{

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ¢ ,{'
September 15, 2004 S
N . he
PIERRE CHAHINE, P.A. ﬂ G
1831 NW 108TH AVE.

PEMBROKE PINES, FL 33026

Subject: PIERRE CHAHINE, P.A.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

RG
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



