2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000071936

1. Entity Name

THE CHEF EXPRESS, INC.

02-07-2005 90059 025 ***150.00

Mailing Address
111 GENEVA CRIVE

Principal Place of Business

111 GENEVA DRIVE

40013722

OVIEDO, FL 32765 US OVIEDO, FL 32765  US
s s s AV O AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EO034 (10/03)
__City & State - City & State. . 4, FEINumber _ _ — | Applied For
20-0004723 " [ Mot Applicable |
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELEZ, DEBORAH D
680 LAKE CHARM DRIVE
OVIEDOQO, FL. 32765

Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

8. 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

Signature, fypad or prinfad name cf reg:slered agent and litle il zpplicable.

(NOTE: Rogistacect Agent signatine raquured when reinstating) - DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delste TME []Change [ Addition
HAME VELEZ, LUIS A HAME

STREET ADDRESS | 680 LAKE CHARM DRIVE STREEF ADDRESS

CITY-ST-21P OVIEDOQ, FL 32765 CITY-5T-21P

TITLE vP [ Detets TILE [ change [ Addition
MAME VELEZ, DEBORAH D HAME

STREET ADORESS | 680 LAKE CHARM DRIVE STREET ADDRESS

crv-sT-7P 7| OVIEDQ, FL 32765 - - e ory-st-ze. | Lo .

TLE O Delete TILE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ oetete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detee TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P cITY-ST-21P

TITHE 7 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-85-2P CrY-SI-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. i 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 effacl as if mace under oath; that | am an officer or director
of the corporation or the receiver of trusigs empowered to execute this report as required by Chapter 607, Florida Statule ; that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt wi

dress, with all other like empowered. L\-) 15 V@l&

Presidant

HIS  spr.359. 6558

SIGNATUREt./

SIGNATURE n@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




