2005 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am

1. Entity Name !
CHEF ODELL, CORP. 02-24-2005 90035 032 ***150.00
A
Frincipal Place of Business Mailing Address
1872 W. FLAGLER STREEY 1872 W. FLAGLER STREET TVURLILY
MIAMI, FL 33135 MIAML FL 33135
T |
2. Principal Place of Business 3. Mailing Address | J } {| H L
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NI::mber ) . Applied For
T1=06 30337 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired || $8.75 Additional
Feo Roquired
- = -— - "8.-Name and A of C t Reglstered Agant . | . — —-—.7._NMame and Addross of New Registored Agent. - _ ).
R 1 Name
TORRES, ODELL ~ %% -
1872 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 *
Yo X G Zip Coo
1 X : "v FL | 2o
8:'The above named entity subrmils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
W f:'_‘ .Vl '
" SIGNATURE :
A lanr S, ypea or pered name of egisiered agert and til f mppiGabla. {NOTE: Regutierex AQaT signansre eaured when renstatng) DATE
" FILE NOWH! FEE IS §150.00 9. Election Campaign Financing $5.00 may8e
- .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1  AddedtoFees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D > {73 petete TLE [ Change [T Addition
NAME TORRES, CDELL NAME
STREET ADDRESS | 1872 W. FLAGLER STREET STREET ADDRESS
CTY-sT-2P | MIAMI, FL 33135 G -S1-2p
il D O3 oetete TRE [Jeramge [ Aodition
RAME LINARES, MARIELA NAME
STREET ADDRESS | 1872 W. FLAGLER STREET STREET ADDAESS
Crvy-5T1-2P MIAMI, FL 33135 | CTY-ST-2P
TTLE 1 pelete TME CIchange [ Addition
NAME NAME
STREEY ADDRESS — ~STREET ADDRESS —— —_—
CITY-SF-2P ) Ciry-ST-2P
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Oy -ST-2P CiTY-St-ap
TE 3 petere MLE [Jcrange [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTy-57-2P
TME 3 Deteta TILE Dl change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P CriY-ST- 2P
12. 1 hereby certify that the information supplied f#th gﬁs iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemenial repgris Que dnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgreps, al other like empowered.
SIGNATURE: _____ aliylos
SN ANDIVP%E’ £ OF RIGNING OFACER OR IMRECTOR Date Daytime Phons #
Y




