2005 FOR PROFIT CORPORATION
- . ANNUAL REPORT ' -

FILED

Apr 15, 2005 8:00 am

- ecretary of State

DOCUMENT # P04000033567

1. Entity Name '
C & H MANAGEMENT, INC.

04-15-2005 90071 050 ***150.00

Principal Placa of Businass

Mailing Address

418 £ ALTAMONTE DR 539 N MILLS AVE

STE 102 ORLANDO, FL 32803 US

ALTAMONTE SPRING, FL 32701 US

s P s AN MR
Suite, Apt. 4, etc. Suite, Apt, # atc. — = 64;]5;,2605 Chg-P ' CR2E034 (1'0‘,03) g
City & State City & State 4, FEI Number Applied For

z20-07¢/ ;6 & Not Applicabie

Zp Country Zip Country 5. Certificata of Status Desired [} E&?Be;gascu'}ldrﬂ“mm

9. Name and Address of Current Registered Agent

7. Nama and Addross of New Reglstered Agent

CHANG, GUEY JANE

478 E ALTAMONTE DR.

STE 102

ALTAMONTE SPRING, FL 32701

Name

Streat Address (P.O. Box Number is Not Accepiabls) -

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of tegisterad agent.

Yone /G a1’y

4/|9‘/o_‘(

SIGNATURE ¥
S

, typad of pr nurffr Tegistured agent and tite i applicable. &7

(NOTE: Aeglatared Agent signature required when reinstating)

U ATE

~ FILE'NOWIIl FEE IS $150.00 - --|-
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

00  AddedtoFees ~ |~ . - -

$5.00 may Be

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TILE [ Change [T Addition
NAME CHANG, GUEY JANE NAME

STREET ADCAESS | 478 E ALTAMONTE DR. STE 102 STREET ADDRESS

Cmv-st-Z¢ | ALTAMONTE SPRING, FL 32701 CITY-ST-ZP

TITLE VP . [ Delete TME {1 Change  J Addition
NAME . "CHANG; ADAM HAME -

STREET ADDRESS | 7919 ST. GILES PLACE STREET ADDRESS

CITY-ST-zp ORLANDO, FL 32835 CITY-ST-7IP

TME VP 3 Detete TME [ Change [ Addition
NAME CHANG, HAW MING NAME

STREET ADDRESS ( 7919 ST, GILES PLACE STREET ADDRESS

CITY-$T-2P ORLANDO, FL 32835 CITY-ST-2IP

TILE 3 Delete TME [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21 CITY-ST-ZIP

me | - - Crogtete - — " ome—=- |- — e e e e o) Change_ (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 3 pelete TME (O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy ST-2P cny-st-zp

12. |'hereby certify that the information supplieg with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an cfficer or directar
of the catporation or the receiver or rusteo empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ¥

@/ 13

‘ DCaytime Phone # ‘

[+L wepssg-rop)



