2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000145364 Secretary of State
1. Entity Name

05-03-2004 90767 041 ***150.00
C.HIS,, INC.
Principal Place of Business Maiiing Address
1866 N.E. 177TH STREET 1866 N.E. 177TH STREET 1MUuivv s v
NORTH MIAM! BEACH FL 33162 NCRTH MIAMI BEACH FL 33162

M

I

2. Principal Place of Business 3. Mailing Address B Hll”
(740 NE (Fe.ST~ . T

Suite, Apt. #, etc. _ Stite Apt. #, MOORE CR2E034 (11/03)
SO T el _ |
City & State " City & State “a, FE! Number E Applied For
/Uom‘ M1 };p{u Bcp.a/ . _: {Not Applicable
Zip Country z—'—'Elp / o 4 5. Cerliticate of Status Desired O $8.75 Additional
2 7 Q Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
@ Nam N lg
- T CALVO,RIGOBERTO T iy sy i
1866—-N.E. 177TH STREET Street Address (P. O Box umber is Mol Acceptabie)

‘NORTH MIAMI BEACH FL 33162

i

o ‘_ City FL Zip Code

B. The’above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

.

SIGNATURE '-

Signature. typed of punted name of regisiered agent and iitle if applicatle. {NOTE: Registered Agen! signature requirad when reinstating) DATE
Ll
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 8 Added to Fees
10. CFFICERS ANG DIREGTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TITLE [[]Change [ Additicn
NAME CALVO, RIGOBERTO NAME
STREETADDRESS (1866 N.E. 177TH STREET STREEY ADDRESS
CITY-ST-2iP NORTH MIAMI BEACH FL 33162 CITY-ST-ZP
TITLE 3 Delete ME [ Ccrange [ Addilion
NAME NAME
STREEY ADCRESS STREEY ADDRESS
CITY -ST-27P CITY-S7- 2P
THLE ' {77 Deiete TiLE i O change [ Acditien
NAME NAME
STREET ADDRESS |~ ~ - - - - B STREET ADUHESS |~ -
CITY-ST-2IF CITY-ST- 2P
e [ peiete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [} Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
£ITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this f|F| does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the re r or trusiee empowered 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach ent With an address, with all other like empgwered
siaNATURE: 700 e 70 od A7 9nber o Caluo 477

7 TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘o~ A DaylmePhone®

.



