2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000084774

1. Entity Name

Secretary of State

(03-02-2005 90094 035 ***150.00

CH HENDRICKS, CORP.

Principal Place of Business

2645 NE 207TH STREET STE 101
AVENTURA, FL 33180

Mailing Addrass

2645 NE 207TH STREET STE 101
AVENTURA, FL 33180

e UMM UYY

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 02092005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEi Number Applied For
2o\ \ WX SEeD Not Applicable
Zip Cauniry Zip Country 5. Cenificate of Status Desired )} 33.75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A Name

AVAKIAN, ADOLFO D

2645 NE 207TH STREET STE 101 Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

= City

FL | Zip Code

8. Tha abcwe namea antity subrits this smgemam for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁganens of reglslered agent. i

SIGNATu,aE -34

[ad » &P’uﬂn MumdewmhthﬂW {NOTE: Regstaned Agen! signature required when reinstating) DATE

- L

2FILE NOWIIl FEE IS $15D.00 9. Elsction Campaign Financing $5.00 may Be

A‘Rdl‘ May 1, 2005 Fee will $550.00 Trust Fund Contribution. Addad to Fees
10. OFFIﬁERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFIGERS AND DIRECTQRS IN 11
e DPS 2 O pelets e Ol Ghange [ Addition
NAME AVAKIAN, ADOLFO D NAME
STREET ADDRESS | 2645 NE 207TH STREET STE 101 STREET ADORESS
CITY-§7-ZiP AVENTURA, FL 33180 CiTY-ST-2P
TILE [ Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me [ petete ILE Ol Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-ST-2IF
TILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P ) CITY-S1-2P
TITLE 2 petete TMLE Ol Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-5T1-2IP

12. | hereby cerlify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicateg cn this report or supplemental report is truya 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 receiver or trusiea empo d 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed. or on an attachment with | ed”

SIGNATURE:

NyolLSfo f\uak VoA ol]tz)os

SIGNATURE ‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1862S6381%

Daytme Prons §

N




