FILED
2004 FOR PROFIT. OORPORATION Jun 01, 2004 8:00 am

-~ __ANNUAL REPORT (AR) _

1. Entity Name 05-03-2004 90771 007 ***150.00
IX CHEL HOLDINGS, INC.
Principal Pface of Business 7 Mailing Address )
757 SE 17TH STREET #732 757 SE 17TH STREET #732 o ' bbadLd1Ld
FT. LAUDERDALE FL 33316-2960 FT. LAUDERDALE FL 33316-2960 ~
- o or )
' o [ ‘ \. i
2. Principal Place of Business 3. Mailing Address i “% ‘:
1 .
Loo 5S¢ 22 4. Coo S$£ T2 A
Sui:e Apt. # atc. - Suite, Apt. #, efc. MOORE CR2ED34 {11703}
1.
& State City & State 4. FEI Number Applied For
a Ll-bdf)o\t ' ﬁ’ ';:L-i- (__.,_, cr)s‘c 1 ‘Q_ 20 Ob\l.'}'—l‘l - Net Applicable
Country Zip Country " . $8.75 Additional
333 \ " Usq— 3.3?‘ b oSS 5. Cme:cme. ot Status Desirad O Fes Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
- -- - Name - - ——
JR— u==§g7eggﬁ1h;¢”’ss%:rr_¥7sz o Strae1 Address {P. O Box Number is Ndl Accsmable)
FT. LAUDERDALE FL 33316-2960 =
‘ City FL I 2ip Code
8. The abcve named enmy submitg this statement tor the purpose ol changing’its registered olfice or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
(NOTE: Ragrstangd AGENT SaOnati B requeect whisn rginstmg) DATE
e » 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
j UFFICEHS AND DIFtECTOHs A1.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ] Detete TIE Dctange [ Addicn
NAME KUPFERMAN, SCOTT M NAME
STREETADDRESS 1757 SE 17TH STREET #732 STHEET ADDRESS
cy-s1-2° |FT. LAUDERDALE FL 33316-2980 CTY-SI- 2 )
e [ Detete e . [ change [ Addition
STREET ADDRESS STREET ADDRESS
CiFy-ST-7P R
e [ oetete T [CJChange [ Adition
HAME . . . HAME .
STREET ADDAESS ” . - B smeeT apoRess
orysoe 1 B L or-st-ze |
nng E] Delete me T ) O Crahge [ Adeilion™
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
omy-sJ. 21 CITY- ST-21F
WL Closkte [ me [Dthange [ Addition
RAME WAWE
STREET ADDRESS " B SIREET ADDRESS
CITy-ST-29 - . Cmy-ST-21p
T ) O Ceiete e [Cchange [ Addition
HAME . . NAME
STREET ADDRESS B SIREET ADDRESS
Y- Sr-2p . CHY-ST-2IP 7
12. i hereby certify that the information supptieg with this filin g does nat qualify for the exernplion siated in Section 119.07(3)(}, Florida Statures. f 1urlher certify thal the information
indicated on this reporl or supplemental ighort is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of tiusige empowsred to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an-attachment with an glidrass, with all cther like empowered. N
SIGNATURE: e it Aol §5Y- §28-y212
TYPED OF PRINTED NAME GF SiNING OFFICER Ot (IRECTOR Tale Dayime Frane #




