r PR e .- .,

2004 anspnonfr CORPORA'i']ON"""- FILED
ANNUAL REPORT (AR) = - Apr 28,2004 8:00 am
DOCUMENT # P03000120411 2 ecretary of State

1. Entity Name
.. 04-28-2004 90222 021 ***150.00
CHIA’S SERVICES CORP. -~ -

Principal Place of Business Mailing Address
624 RENAISSANCE POINTE BLVD 624 RENAISSANCE POINTE BLVD
102 : R #102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . o
/5400 su/ 79 Lave
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cj St City & State 4. FE! Numnber Applied For
W/ 2 / FZdﬂ/;ﬁ/ﬁ / % "'W'?Z y V}a Not Applicable

3] Couniry Zip Country " ; $8.75 Additionai
’ 5. Cerlificate of Status Desired O ’
3 3 ? 6 A /M/.f)/??)g . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg?g-éﬁkggiﬁc}szO|NTE BLVD = | Street Address (P.Q. Box Number is Mot Acceplab-le) V =
# 102 Er
% ALTAMONTE SPRINGS FL 32714
cii City i FL | 7pCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered; agent.

SIGNATURE o

“ - Signature, typed or prlnféd' name of registered agant and ditle i appiicable - {NOTE: Regisiered Agen signature required when reinstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. I " OFFICERS AND DIREC TORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P Pﬁe!ete e ~ O Crange  To¥acdiion
NAME PADILLA, MARIA P NAME Padrech arprrd P =
STREET ADDRESS | 624 RENAISSANCE POINTE BLVD, # 102 swecTiconess | /5y PO S GG LA
orv-s12p 624 RENAISSANCE POINTE BLVD, FL 32714 st | PP A7 fL. BT GE
TITLE v ﬁoﬂete THLE v [ Change ﬂmdition .
NAME CHIA, CHRISTIAN B NAME EMIA Sl s TS
STREET ADDRESS {624 RENAISSANCE POINTE BLVD, # 102 SREETADDRESS | J ST e? 0 T v L SERAS &
Cv-5T-7F 1624 RENAISSANCE POINTE BLVD, FL 32714 CITY-5T-2P PP AIPT ~e i 23 /;“ %=
TLE ’ [ Delete TiTLE [0 change [ Addition
o e 3 R i e e I e e ———
STREET ADDRESS STREET ADDRESS e R
CITY-ST-ZiFl' Cmy-ST-21P
e~ [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP N CITY-5T-ZiF
TILE 7 Delete TITLE [1cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2I7 )
THLE ‘ [ petete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the cerporaticn or the receiver ondrustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Bn address, with all cther like empowered.

SIGNATURE: g {® 4,;/9///0{% 3957%&&“9!_:"

SIGNATURE Alb TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phone #




