. FILED

2004 FOR .EFI}SELTR%?,%':‘%RAT";‘" Secretary of State

' 02-19-2004 90024 010 ***150.00
DOCUMENT # P03000104871
1. Entity Name
CHLOE-RENISE, INC.

DURrUY L2~

Principai Ptace ol Business Malling Address
6870 SW 195TH AVENUE 6870 SW 195TH AVENUE
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 JIUs v
s S |||Iib||ﬂl\II\IIlﬂllII\MIIlﬂIIiIMIMIﬂIlllllltﬂlllliﬂl\llhlllllf

Suile. Apt. #, atc. Suite, ApL. #, efe. 02102004  Chg-P CR2EC34 (10/03)
" City & State City & State 4, FELNumbar Applied For

OQ / [T094 S8 Not Applicable
Lo Py R Lo * | 5. certiicate of Status Vesied [ ?ese quxg;‘ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narng
FILINGS, INC. §M{A Lok Qeéﬂﬂ/] ZC4 erd
K A e [ dress(P.O Is Not Acceplabe)

“3732 N.W16TH STREET "EE‘/ ée_“ & Box Mumper 5/0%.%'3_59'1(/ -

FT. LAUDERDALE, FL 333114132 & K

S Fom Bl Pliven  FL 5595 2

8. The above named entity submits this stalerment for the purpose of changing its regisiered office of registiered agent, or both, in tha State ol Florida. | amn lamilkar with, and accep
he obligations of regigtered agent.

SIGNATURE

turd, typed OF printed nermd of regi ulolﬂl ard tille W | {NOTE: Registersd Agsnt signalture required when reinslatingh D».!'IE
. FILE NOWI! FEE IS $150.00 S Slection Campaign Francing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Addad to Feas
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PSTD clete i PS [ Ol Chage  E2Ratitin
e PAGOLA, CAROLE 7 e Soara Bo Rees ALRAazg e 74
STREET ADDRESS { 6870 SW 195TH AVENUE ) STREET ADDRESS. | /. F 20 S /;'_("A
om-si-2¢ | PEMBROKE PINES, FL 33332 ay-g1- 2 fen Aes cile  Bmes /F 3337z
s O velete TIME [ Change [ Addition
HAME NAME
STREET ADDMESS STREET ADORESS
CITy-g1-2Ip e ) cmy-st-ze | _ .
ME [ pekete THLE , {OChenge [ Addition
NAME . HAME.
STREET ADDRESS . STREET ADDRESS
GITY-ST-21p B ) CiTY-5T-2P .
e 1 Detete Tme O3 Change < [T Addition |
NAME NAME
$TREET ADDRESS STREEY ADDRESS
GITY-57-2P erty-5r-zp
THLE ) [ petete MLE ] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§T-7P cy-51-2¢ .
TIRE ’ [T petate ME [ Change ] Addition
NME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CImy-SI-29

12. | hereby cerlify ihat the information supplied with this filin 3 does not qualily far the exemplion stated in Section 119.0 ese)(nl Florida Statutes. | further certify that the informaticn
indicatad on this report or supplementar report is true and accurata anc that my signature shall have the samse leg ect as it made under oath; that [ am an officer ar director
of the corperalion or the recelver of trustee empowered (o execule this repon as requirad by Chapter 607, Flonda Slatmes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an acdress, with all other ke empowered.
SIGNATURE: %ﬁa B 3-F-07
BIGN

ATURK ANG TY PED OR PRADPED NAME OF SIGHING OFFIGER OR DIRECTOR Oate Daytime Phone &

Mar 11, 2004 8:00 am



