' FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000034205 04-21-2005 90242 015 ***150.00

1, Entity Name

CAREYCHEF INC

Principat Place of Business Mailing Address

301 SW 86 AVE 301 SW 86 AVE

# 208 #208

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

A s (IR ERAT

SteiDAN 1535

Sute. Apl. 7. 284 e Suite, Apr. #. gk =0 03052005  Chg-P CR2E034 (10/03)
City & State Applied For

City & Stale \—6 -_-FL L‘Q Ow\e ‘_“:L 4 FEl W}.- O 7 2-75 55 Not Apglicable

Zip Country Zip ountry , s 8.75 Additi
'33%.5‘ E - 2 > ) 33?)%\ wm 5. Ceruficate of Stats Desned O Eee ﬂeqli:léi‘;nnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLONDET, JORGE E
301 SW 86 AVE Street Address {P.Q. Box Numbes is Not Acceptable)
# 208 e

PEMBROKE PINES, FL: 33025

City FL I Zip Code

8. The above named entity submits this statement lor the purpgse of chdnging its registered office or registered agent, or bovhe State of Florida. | am familiar with, &nd accept

SIGNATURE ) £
o prinfed name cf req.stved agent and itte o apphicable INOTE Registered Agent signalure 1aquied shen reinmlaingt
[~
FILE Wil FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution ad Added to Fees
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0] Delete il PRESIDENT FCange [ Addition
e BLONDET, JORGE E navte Jores E. Bon=t
STREET ADORESS | 301 SW 86 AVE # 208 ST neess |13 4s | Spepioan s iT0
om-st-2p | PEMBROKE PINES, FL 33025 orv-s-P ey LAapDseda\s L =323\
nine VP O Delete TINE JicE - TRE g DEMY AThange T Addision
NAME BOCCALON, YARITZA NAME \/ A?—l\‘?ﬂ“ BOCQ‘\.LQN
STREET ADORESS | 301 SW 86 AVE # 208 STREET DORESS | | =g i) SPAERIDAN) SHHFI0
crvst-2» | PENBROKE PINES, FL 33025 s e o ) aue oAk TFL 2225]
13 ] Delete T [Juhange [ Aodion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-218 CHY-51-2iP
TITLE 3 Delele TITLE [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CITy-ST-2IP
TITLE ) Delete TITLE [ Change [ Agdition
WAME NAME
STREES ADDRESS STREET ADDRESS
SITY-8T-ZP Ch-51- 4F

12. | nereby certily thal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 10 execute this repsrt as [equired by Chapier 607, Florida Statules; and thaf my name appears in Block 10 or Black 11 it

changed. or on an attachmentAvith an address, with all other like empo ed

SIGNATURE: ’/4/

[
SIGNATUNEAND TYPED OR P

A
RINTED NAME OF S/GNING OFFICER OR QIRECTOR [pAyirma Phong #




