FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000126113 04-29-2005 90255 026 ***150.00

1. Entity Name

CHAIN ENTERPRISES INC.

Principal Placa of Business Mailing Address

623 SW 10TH STREET 623 SW 10TH STREET 1 4 0095?5

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

S v AR VT A R
Sule. Ap. #, elc. Suita, Apt. #, otc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Q.O d lS i { q 9."7 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Dasirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CADENA, NESTOR A
623 SW 10TH STREET Street Address (P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable, (NOTF: Regislered Agenl signature reguired when reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P 3 Delete TMLE O Crange [ Addition
NAME CADENA, NESTOR A NAME
STREET ADDRESS | 623 SW 10TH STREET STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33444 Cliy-Si-ap
TITLE S 3 Delete TIILE [(JChange [ Addilion
NAME PACHECO, DOLLY A NAME
STREET ADDRESS | 623 SW 10TH STREET STREET ADDRESS
Ciry-§7-21P DELRAY BEACH, FL 33444 CITY-S1-2P
TITLE O Delete TiTLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TIRLE [J Change ] Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIy-57-21P CIfY-§T-2IP
TMLE [3 Detate TITLE {1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2P CiTy-ST-21P
TmE 1 petete e [l Crenge ] Addilion
NAME NAME
STREET ADDAESS STREET ADDHESS
CIFY-SI-2IP CITY-ST- 2P

12. | nereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachment wilh an address, with all like gfnpowered.
SIGNATURE: “//61//00{ SG[--1Ls - RO3L

R OR DIRECTOR




