- FILED
2005 PO NNUAL REPORT T ON Apr 28, 2005 8:00 am

DOCUMENT # P04000029099 ecretary of State

1. Entity Name 04-11-2005 90170 035 ***150.00

CHSK, CORPORATION

Principal Place of Business Maifing Address

4200 NW 52ND AVE 4200 NW 52ND AVE 66013798

LAUDERDALE LAKES, FL 33318 LAUDERDALE LAKES, FL 33319

I T AR R AR RO
Suite, Apl. #, elc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number — Applied For

0- 0744352 . Not Appicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
—— e - R e ] E e — —-—— ———————" —Fea Required———
6. Name and Address ot Current Begistered Agent 7. Name and Address of New Registered Agent

MName

JOSEPH K NOFIL PA

3284 NORTH STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319

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 accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agsnt and title it applicable (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will he $550.00 Trust Fund Contribution. (0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS [ petete THLE Clchange [ Addition
NAME PAZOS, CARLOS NAME
STREFT ADDRESS | 4200 NW 52ND AVE STREET ADDRESS
CITY-§T-2IP LAUDERDALE LAKES, FL 3331% CITY-5T-2IP
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ Detets TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-§1-2IP - . - f CImy-5T1-21P
TiTLE ' " O Delece TTE : CJChange 3 Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

12. | bereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiwith an addrgss, with all other ike empowered.

SIGNATURE: rE cd-26-08

IGYATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phona &




