2005 FOR PROFIT CORPORATION -
ANNUAL REPORT = FILED

DOCUMENT # P03000106328 A03MAR 21 PH 3t 27
1. Entity Name
CHAMORROQ'S ENTERPRISES, INC. SECR ETAR Y OF § TATE
TALLAHASSEE, FLORIDA
Principal Place of Business ‘Malling Address .
8415 SW 137 AVENUE 8415 SW 137 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183 . _ - ) .
e R AT A
Suite, Apt. #. efc. Suite, Apt. #, etc. 031.02005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0205750 Not Applicable
Zip Couritry Zp .Coumry 5. Ceniificate of Status Desired ] Ei'gfqﬁl‘_j::i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHAMORRO, ALEJANDROQ T

8415 SW 137 AVENUE Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33183

City FL I Zip Code

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

the obligations of regisiered agent.
smmrwe%@
. VDRI Trmiea name of regi

. WE d agent and tle il (NOTE: Regisiered Agen! signaiuse required when reinsiating) DATE
FILE NOWII. FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe - - - -
After May 1, 2005 Fee will be $550.00 Trust Func Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES [ Delete e (I Changs  [J Addition
NAME CHAMORRO, ELEONOR M NAME ol
STREET ADDRESS | 8415 SW 137 AVENUE STREET ADORESS X UDUWP - .
om-s1-2p | MIAMI, FL 33183 G120 03¢ 15/ D8/E005 102 51, 2%
TITLE SEC T Delste TITLE [ - P h, O Addition
SOO04SsS 1 £
NAME CHAMORRO, ALBERTO T NAME - O N T T s
STREET ADORESS | 8415 SW 137 AVENUE STREET ADDRESS 03/22/05—01012--017 #1500
CITY-ST-21P MIAMI, FL 33183 ) CATY-8T-2IP
TITLE DIR 1 Delete TITIE [ Change [ Addition
MANE CHAMORRO, ALEJANDRO T NAME
STREET ADBAZSS | 8415 SW 137 AVENUE STREET ADORESS
CIry-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP N CITY-ST-2P
TiTLE [ Delete MLE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zp | . L . _CITY-57-2P - - _ .
TITLE 7 petete TITE [ change y [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS J 3\
CITY-ST-7P - CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | furthar cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

_relGHATURB-ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




