2005 FOR PROFIT CORPORATION

h.J

FILED
. Jun 22,2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000072831+  * & 4 Secretary of State
1. Entiy Name 04-29-2005 90201 032 ***150.00
CHAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
4150 KING STREET 4150 KING STREET
COCOA FL 32926 COCOA Fi, 32926
OO 0 0 O O T )
2. Principal Place of Business 3. Mailing Addroass
Suite, ApL ¥, o Stite, ApL R, oI, st MOORE‘ CR2E03S (10/04)
Ciy & Sare City & Siate A FEIM :‘::‘:r- R 9 {._o_. E'! 2420 xfml;.;b N
Zp Country op Country 5. Certficats of Status Desied [ gesn-:fq Addtianal
6. Name and Addresa of Curreni Regi d Ageni 7. Name and Addrogs of New Registered Agent
Name
géAhRA'élE.‘E'gDFg'IY&léEE?! P.A. Streat Addrass {P.C, Box Number is Noi Accaptable)
MERRITT ISLAND FL 32953
Ciy FL [ Zip Code

8. The above named entty submils this statsmant lor tha purpose of changing its registerad office of registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnewse. typed o preved neme of agent and 1%e {

(NOTE Rageptied AQent bgrdiue requred when lensiatng}

DATE

: FILE NOW!!! ‘FEE IS $150.00
- Atier May 1, 2005 Fes Will Be §550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Addedio Fees

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

T s O Desete e [J Change [ Addition

Nzt CHHABPRA KRisHaW e,

SHETOXES | Ly 37s j4y NG STREET STREET ADDRESS

ony.si-ap locoa FL 3 1_:;1./ ciy.si. e

i ™ F O Getets e D] cChange ) Addition

NAME ANTALL CHKARBRA NAME

SHEMORESS | 4 )y 1CaNG STREET SIREES ADDRESS

T-S1-2P C olon o d29ad criY-s1-7p

nig [ beets nne (O Change [ Aadition

L . NAVE - e = - - -

SIREET ADDRESS SIREET ADDRESS

ary si-ap CIY-51. 29

L O Delete Tt - T OOthange [ Addition

NAME NAME

SIRLET ADDRESS SIREET ADDAESS

ITY-S1- 3P arv-si-ap

HILE O Delete ms [ changs [ Addition

RAME NAME

SIRELT ADDATSS STREET ADDRESS

ciy-st-op oiy-sT. 1P

HIT O peste TILE O thangs [ Acdition

NAME NAME

STREE] ADDRESS STREET ADDRESS

cuy-Si-np CIrY-51- 1P

12. | hersby certify that the infprmation supgfied with this ﬁl'?_:g doos not quality for the exesnption stated in Section 119.07(3Xi), Florida Statites. | turther certity that the information
indicated on this report or supplementag/fppori is rua and accurate and that my signalure shalt have the same legal efect as it made under oath; that f am an officer or director
of the corporation of the raceiver of i empowered 1o execula this report as required by Chapter 607, Flofida Statules; and that my name appears in Block 10 ot Block 114
changed, or on an attachment with aj dress, with all other like empowared.

SIGNATURE: CHHRBRA ) PisnAv  wizg)os™ (330 632-5)y

TYPED OR PRNT EDQ MAME OF SIGNING OFRCER OR MIRECTOR Date Caysra Prone +




