FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiS;NLaJmI\eAENT #P03000137879 05-02-2005 90418 002 ***150.00

CHIMERA CUSTOMS INC.

Principal Place of Business Mailing Address

2623 GRAND BLVD. STE #112 2623 GRAND BLVD. STE #112 1 q U 1 4 4 4 9

HOLIDAY, F; 34690 HOLIDAY, F; 34690

T v RIS AR Y IR A
Suite, Apt. #, etc. Suite, Apt.# ete. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

20-0733458 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired g ?i gfql‘:?;“"’”al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e - = T T o= Name- - - =
BUSINESS FILINGS INCORPORATED —CAL{/{U‘ %—'TLI ﬂﬂ
660 EAST JEFFERSON STREET Street AddreSS(PO ox Number IS Nol ceplable)

TALLAHASSEE, FL 32301
Sl-e //g

T ey L[S0

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agém, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE V /AAS%SIAQ/ 10&7‘)7‘4.9 Z-?T/au/o:

S«%ula typed o prrtsd rame of regisiered age”| Hardite i applicable (NO™L: Registered Agert signatute rec.i-ed whe? reirstatierg) OaTE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAHS IN 11
e D O detete e Dres ident BB Change O Addtion
NAME PETITTA, CHRISTOPHER MAME
STREET ADDRESS | 2623 GRAND BLVD. STE. 116 STREET ADDRESS
CUY-ST-2ip HOLIDAY, FL 34690 City-§t-2iF
TILE 7 pekete TMLE Vl‘t¢ Presed et O Change B Addition
e Cokort whllce
STREET ADDRESS SREETANESS | 2623 Grand Olvd. Sfefld
CITY-ST-2P CIY-ST- 2P Helrduny . &r 34180
WILE O velete TILE Ve ,ak, den O change  TJ Addition
ST (O e e e e Tanws L ﬂa.\/& - e = -
STREET ADDRESS STREETADDRESS | 2D US 12 AJ
CITY-ST-2P CITY-ST-ZPP ﬂy Hovdor F(_ ;*/Gf‘/
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21p CITY-ST-ZP
THLE O peleie TOLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
THLE O Ddelete TILE O change 7 Addition
NAKE NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same fegal eftect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %——%w hey (bt tse, 2 5/04/ /o5

SIGNEFURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dae Daytime Frone &




