2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000020968 Mar 25, 2005 08:00 AM
1. Entty Namo Secretary of State
CHAPULTEPEC INC.
Principal Place of Business _— . _ __ i ﬁailing Address
23 NW 2ND AVE. = . D 23 NW 2ND AVE.
e ITEER QR RTMA
2. Principal Place of Business_ o 3. Mailing Address ) ’
Suite’, Apt. #, etc. . - Suite, Apt #, etc. o 18t MOORE CR2E034 (10]04)
Clty & State T City & State 4, FEI Number B Applied For
— _ Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired O fi'gg I.;;j;i!ﬁonaj
6. Name and Address of Currant Registared Agent ] 7. Name and Address of New Ragistered Agent -
N - 1 Name
g%%E%LEB%%EDSC%'gEET Streat Address (P 0. Box Number js Not Accepiable)
HOLLYWOQD FL 33020
City ) ) F L Zip Coda

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 famifiar with, and accept
the ubligations of registerad agent.

SIGNATURE = — -
Signalure, lyped or printed nemo of regisie:ad agent and fille if applicatle {NCTE Registeted Agent sigeatura tecuirad whan reinsialingy  * : DATE
v B
FILE NOw!!t FEEIS $150.00 . o 8. Elections Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conzibution. [0 Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - i [ belete i Tichange [ Additian
NANE NUNEZ, EDUARDO © . NANE
STREEY ADDRESS | 2300 FILLMORE STREET STREET ADDRESS
iY-5T-2P HOLLYWOQOD FL 33020 CIIY-5T- 2Ip
e - - [ oelete TS ' Tlchage [ Adeilion
NAME HAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-2P GIY-ST- 2P
me . o T Delete e Clchege L] Addilion
e ot L00M0276704
STREFT ADDRESS STREET ADDRESS [33-"’55-"‘]]5"38[}54"835 iSE L
CITY. ST- 2P g covsize
e T I O pelete TILE - O change ] Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CilY-ST-0e
THLE T - I Delete o ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CHTY-ST- 2P
e ' O Daets | I Ol caange T Addition
NAME NAME
STREET AODRESS SIRFET ADDRESS
CITY- ST- 0P Y -ST- 2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 110.07(3)), Florida Statides. 1 further certify that the information
indicatéd on this report or supplemental repott is rue and accurate and that my signaturg shall have the same legal effect as if made under ozth; that | am an officer or director
of te corporation or the receiver or trustes empowergd 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block {0 or Block 11if
changed, of on an attachment with an addrass, with all other like empowered,

SIGNATURE: «04 4/?1/72 chaéz/ }?/J/’éf Iof—E5¢ —a 77/

OF SIGNING GFFICER OR DIRECTOR 7 Daytme Phors #

SIGNATURE AND TYPED



