. FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-18-2005 90063 001 ***150.00

DOCUMENT # P04000101699

1. Entity Name

CHRIANE, INC.

Principal Place of Business Maifing Address
8281 DOMINICA PLACE 8281 DOMINICA PLACE
WELLINGTON, FL 33414 U5 WELLINGTON, FL 33414 US .
PR e AT AT WO O GG
849, Yorke Ko
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Numbar Applied For
mELL’ NGTle FL. 3 - 2.00"{' 4 39 Not Applicabla
Zp Couniry Zg 5 4 l 4 g UEE‘S A_ 5. Certificate of Status Desired O geaezgq l‘::‘:;“(’"a'
6. Name and Address of Current Registered Agent’ ) ) 7. Name and Address of New Registered Agent B

Name

BENDER, DIANE L

826+-DOMINIGAPLACE ¥ "f 9 A \{d RKe KD Straagcciﬁl?sz (P.O. Box}hl/u?;egs g:t Az?t.ab!e)

WELLINGTON, FL 33414
WetNeron F:/);‘),LH«}

We Lo FL | 5%5%Y ¢

8. The above namdd entily submits this §latement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wih, and Eccept

the obfligations o
/- 1#05

SIGNATURE e
- Sigrature, typed or printed nama of registered agent and tite if appkicable (NOTE: Registered Agent signature required when reinstatng) DATE

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feae will be $550.00 Trust Fund Contribution. D Addedto Fees
10. : OFFICERS AND DIRECTORS 1t. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ] petele THLE P mhange 7 Aadition
NAME BENDER, CHRIS S HAME b Hﬂ, 5 o
STREET ADDRESS | 8281 DOMINICA PLACE TREET ADDRESS BEN e lc
crv-star . | WELLINGTON, FL 33414 avsize | 8496 YoRKE Ab.  Wertngred FL Y
TLE SECT O Delete TITLE SeeT Chage  [J Addilion
NAME BENDER, CHRIS S NAME
STREETADDRESS | 8281 DOMINICA PLACE 7“? "“Lf
CN-sT-7P | WELLINGTON, FL 33414 ' CiTY-5T-2P %'—Hb Vﬂ ke ﬂﬂ WEUJA@"’NJ P‘ b
TME TREA 7 Delete TLE ! ) [FChange [ Addition
NAME BENDER, CHRIS S NAME TKe A’S
STReET A00RESS | 8281 DOMINICA PLACE - . 6%"‘1 .
or-si-2p | WELLINGTON, FL 33414 v | G441, Noeke RAD Wewuenn fi
e ("} Deleee L ¢ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THE [CJchange [ Addition
NAME . NANME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IF CITY-$7-2P
me - e [ Delete TILE O Change [ Additien
NAME ™ ot NAME -
STREETADBRESS ['© & =" ¢ STREET ADDRESS
ory-stze [ e CITY-§7- 2P

12. .| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiufe shall have the same legal effect as it made under oath; that | am an officer or director
-of the corparation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an auachﬁl with an ad with all other fike empowered,

SIGNATURE: L [-1S —c)¢ LY Vi st #2020}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phong &

~



