- FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025135 Secretary of State
1. Entity Name 01-21-2005 90084 025 ***158.75
CHILI STUFF, INC.
Principal Place of Business Mailing Address
1835 E. HALLANDALE BEACH BLVD., #254 1835 £, HALLANDALE BEACH BLVD., #254
HALLANDALE BEACH, Fl. 33009 HALLANDALE BEACH, FL 33009 5 0 005 2 7 0
mwrne
S s A0 G LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P 4 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Yo ~ot00232, Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desireg w gg‘:i$fdm°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name R i A -
MARTIN, GREG S
1835 E. HALLANDALE BEACH BLVD., #254 Strest Address {P.0. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City FL ] Zip Code

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 familiar with, and accept
the chligations of registered agent,

N

SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Conttibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TILE [J Change [ Addition
NAME MARTIN, GREG NAME
STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD., #254 STREET ADDRESS
CiTY-ST-21P HALLANDALE BEACH, FL 33009 CITY-SF-2IP
TmEe [ Delete TME - (D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2IP
IME ] pelee TMLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T2 I ™= | 7™ T —— - - pcanbent RV 0 - : R -
TITLE 1 Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CHTY-ST-ZIP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE . O pelate TILE + [J Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like pmpowgred.

SIGNATURE: ey . /-/,s’-tor f/7 2o 95802

snmnru?t )uﬁ rvveo}a_ﬂalm NAME OF SHGNING OFFICER OR DIRECTCR Dal Dayiime Phone #
14 7




