2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000119659 - ecretary of State
1. Entily Name 04-15-2005 90107 005 ***150.00
CHAS AND COMPANY INC.
Principal Place of Business Mailing Address
9183 WEST SUNRISE BOULEVARD 9183 WEST SUNRISE BOULEVARD WUVUJtULU
PLANTATION FL 33322 PLANTATION FL 33322 S
Suite, Apt. #, efc. Suite, Ap1. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
Jﬂ" 3 ?ﬁ Q’ 8(3? Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O ?ei.g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
?gL%GSE\lA} gzLﬂ-gEsq'-A' P.A. ) Stest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =
Sgnature, Iypad of phinled name of (egrstered agent and ttle d apphcable, {NOTE Registered Agent signature reaured when ierslating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

daD ‘State

14 Yoeg O

OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST D Delete it {0 change 7] Addition
NAME MOSKOWITZ, CHARLES NAME
STREET ADDRESS | 9189 WEST SUNRISE BOULEVARD STREET ADDRESS
CITY - 51-ZiP PLANTATION FL 33322 CITY-S1-2IP
TITLE D 3 pelete TLE ] change ] Addition
NAME MOSKCWITZ, CHARLES NAME )
STREET ADDRESS | 9189 WEST SUNRISE BOULEVARD STREET ADDRESS
CITy-5T1-2P PLANTATION FL 33322 CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS | ) )  STREET ADDRESS B . —_— R

Tovvstae | - ' TN cvestae - - -

TWILE O Delete TITLE [ thange ] Addition
NAME MAME
SIREET ADDRESS SIREET ACDRESS
CIFY-ST-2IP CITY-ST.2P
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 3{ -
of the corperation or the receiver or trustee empowsred to 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 attachment with an address, with all other like empowered.

SIGNATURE: Luneess Ylostoi /T2 IsHE 512 IEAT

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayirne Phong &




