‘. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

~ ANNUAL REPORT S
- ecretary of State
DOCUMENT # P03000123264 02.01.9005 90037 033 ***150.00

1. Entity Name

CHICOBKS, INC.

Principat Place of Business Mailing Address

5190 SW 90 TER ' 5190 SW 90 TER 20005618

R

JHHA

|
) STy . | 01172008  NocChg-P CR2E034 (10/03)
DONOT gwanE JEIN THIS SPACE T e, FEI Number Applied For
: o : ' ’ ' S 80-0081012 Not Applicable
i 5. Certfficate of Status Desired ] geae gesq::?:(;‘“’“al

l.i. Nam-e and Addreéé of Current Réglstéred Agenl P e . N - B

- FEINMAN, STEVEN A ESQ. : L s oo Y £ NN R B LR R g [
8530 SR 84 S Do NOT WRlTE S
DAVIE, FL 33324 S _ . A S
| "~ INTHIS SPACE

t

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registersd Agemt signature required when reinstating) DATE
: |
i 5 . . .
FILE NOWIll FEE IS 5150 00 ‘ 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee wi _oo Trust Fund Contribution. [} ‘Added to Fees
10. OFFICERS AND DIRECTQORS I - L . -
mE DPT B . C R T E
NAME PEREZ, JOSE . T : - E

STREET ADDRESS | 5190 SW 90 TER
cmy-51-21p COOPER CiTY, FL 33328

TE ' P S _ .
NAME o . Lo T ca
STREET ADDRESS . . . . T e
CITY-ST-7P : - : ) - R R

THLE
NAME 4

- . DONOTWRITE . . .
‘ | INTHIS SPACE |

TITLE S .
HAME ! . T
STREET ADDRESS ’ ‘
CITY-5T-2P

TITE
HAME
STREET ADDAESS ; _ L R Ll
CITY-ST-21P ! : . . L . A

t - - -

t2. | hereby certify that the information supptied with this fillng does not qualify for the exemptlun stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __{/ | Q 1oye7 131“

/MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




