T FILED
.. Mar 15, 2005 8:00 am :-.

B

. zoos FO% :ESKLTR%%%F&(_)I_RATIPN o Secretary of State

DOCUMENT # P0400002321 1 03-15-2005 90044 020 ***150.00
1. Entity Namg .~ 7
CCH INTERNATIONAL ENTERPRISES INC..
Principal Place of Buginess ’ : * Mailing Address _ : - B
. . - - . 4 . oo
112 HEATHER LANE 112 HEATHER LANE - : 500[}031 :
DELRAY BEAHC, FL- 33444 DELRAY BEAHC, FL 33444 . -
PR PP R
L . LA :..j_‘ -
X . #, etc. ite, Apt. #, etc.
Sute. Apt. #. etc (| Sue vt e 02272005  Chg-P CR2E034 (10/03)
City & State o = City'& State C L. 4, FEI Number . - -| +- | Applied For
o , s - Oy. 318443/ Not Applicable
- Ty : Count Zi Country ™ it
& ‘ ountry P pountry §. Centificate of Stalus Desired O $8.75 Acditional
2 . i i Fes Required
© — - =+~ §, Name and Address of Current Registered Agent- - - o e o -wwrT..-Name and Address of New Registered Agent .. ““..»I,\ -l
. ’ Name
QOSINSKI, VAL L. ESQ. - ’ N
9600 WEST SAMPLE ROAD . Sveet Address {P.Q. Box Number is Not AcceptabfeL . R
SUITE 401 -
CORAL SPRINGS, FL 33065 I S R
City - FL | Zip Code
; 8. The above named enlity submits this statement for the pufpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept =
the obligations of registered agent -
SIGNATURE .
Signatula_. typad or printed nama of regi agent and utla if {NOTE: Registared Agent signature requivad when reinstaling) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign FInancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees 'S
10. OFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O3 Dalete TTLE ’ O Change [ Agdition
NAME HARRIS, CAMILLE C NAME
STREET ADDRESS | 112 HEATHER LANE STREET ADDRESS ™ o -
CITY-ST-21P DELRAY BEAHC, FL 33444 CITy-ST-2IP
me | - 0 Delste TITLE Coe O change  [J Addition
NAME, Tl NAME d s e T
sweetaoomess [T T . STREETADDRESS .|~ 77 T T e VA ——
CITY-ST- 2P e - . s e e o] OTYSTZR . e
W = B oy 1 W R — - Mk Cnange .Admnon
: } T gt T,
NAME Coe ' B P } - e l". PTURE
STREET ADDRESS - e weme eee s et S IREET ADDRESS - | - e 2T —
CITY-ST-11P R, CITY-S7-2P P ) Ll
fInE o - 3 Delete TTLE : - ©e o= o+ -[T)Change -[JAddiion
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
e i o I LiTY-ST-2IP
TLE O oot e - = s s e e e .. [ Change [ Addition
i L e e T
KAME NAME ' i T
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P . o Y- §T-7P ° '
THLE™ ~rw=]| o o e e .. e s =[] Delplgeee = TITLE . . ] ' O Change [ Addition
RAME . NAME Bl . ' .
STREETADDRESS [, . o i o o o Ll STREET ADDAESS "\ 1
el e L A stz |- ,
T
12. F'hereby certify thal the information supplied wilh this filing does not quality for the exempiion slaied in Section $19.07{3)i), Forida Statules. | further certify that the information ’
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director | * ..
of the corporaticn or the receiver of tru: empowered to execute this reporg as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed. or on an antachment with dress, with all other lj .
' / / / o
SIGNATURE: 3
AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR u Daie Daytima Phona # )
"~ R




