FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1D SugNng:AENT #£03000115192 04-28-2004 90171 044 ***150.00
CARLOS M..CHEVEZ, INC.
Principal Place of Business Mailing Address .
1637 SW 5TH ST APT 3 1637 SW 5THSTAPT 3 94059[}5? :
MIAMI, FL 33135 MIAMI, FL 33135 :
s el |||

Suite, ApL. #. eto. Suite, APEF. Sic. 04022004  Chg-P CR2E034 (10/03)

City & State ) City & State 4. FE[ Number Applied For

- /0&} 5 7 Not Applicable
> e R . fﬁeﬂ!ﬁzﬂs oiSanspesied () _ B87S Additona)
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 1 ] { (_/

CHEVEZ, CARLOS M M r 0 g M }\‘e’ UW
1637 SW 5TH ST APT 3 Street Address (P.0. Box Numnber is Not Acceptable)

MIAMI, FL 33135

1627 SW 585t # 5

[/ ™ Al g FL | 5%, 2CT

8. The above named enjit i ement for the purpose of changing its registered office or regm.tered agent, or both in the State of Florida. I'am familiar with, and accept
the obligations of reg l
\ "/ ’ ¢
SIGNATURE 4 L ; 9w
) fme’of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE ' ’
hd 7 T
FILE NOWN! ‘FEE 05 $150.00 9. Election.Campaign Financing $5.00 mayBe | -,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees 1,
- \

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

e - PD 3 . O pelete TITLE [ change [ Addition
NAME CHEVEZ, CARLOS M NAME

STREET ADDARESS | 1637 SW 5TH ST APT 3 . STREET ADDAESS

CITY -5T-ZIP MIAMI, FL 33135 ) CITy-5T1-21P

TITLE DD O pelete TITLE [ Change  [J Addition
NAME CASTRO, JUAN F NAME

STREET ADDRESS | 1637 SW 5TH ST APT 3 STREET ADDRESS

CITY -ST-7iP MIAMI, FL 33135 CITY-ST-ZIP
CMET T ] TR T T s e e “Oogete” " " me—— — — -~ - =T [Jchangg = [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry -81-21P CITY-§T-21P

TMLE [J Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-ZPP CITY-ST-21P

TIE : [ Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-.21P CITY-ST-2ZIP

TITLE ' O oelete TITLE Ol change L[] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-5T-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
al report is tpie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ustee empgderad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Afidress Avith all other like empowered.
L}IQIQCOL{ CTRLIED 0P

brbED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the information s v
indicated on this report or supplemng
of the corporation or the receiver g
changed, or on an attachmentwA

SIGNATURE: .

Daytime Phone #




