FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129299 03-11-2005 90320 027 ***150.00
1. Entity Name
CHASE MOBILE TECH INC.
Principal Place of Business Mailing Address
2515 SW EMBERES TER. 2515 SW EMBERES TER. .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ' 50 02 5 174
T s RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072005 Chg-P - CR2E034 (10/03)
City & State City & Slate 4, FEI Number _ Appliea For
20- 115749 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O ?\g‘gi‘ﬁf&ﬂ“‘mm
6. Nar-ne and Address of Current Registered Agent B " 7. Name aend Address of New Registered Agent  ~
Name
HERNANDEZ, ALEXANDER
2515 SW EMBERES TER. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL ] Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. ~

SIGNATURE ) i Coe e -

i
. v, Signature, yped o printed nama of registered agant and title if applicabla. (NOTE: Registered Agant slunnnurg required whan reinslating) DATE
! - FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~_ $5.00 May Be -
After May 1, 2005 Fee will'be $550.00 - Trust Fund Contribution. (] Added to Fees . . _ .
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TITLE 3 Change  [2] Addition
NAME HERNANDEZ, ALEXANDER NAME
STRELT ADDRESS § 2515 SW EMBERES TER. STREET ADDRESS
CITY-ST-2P CAPE CORAL, Fl. 33991 CITY-$T-21P
TME O oetere HILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2iP
TTLE o O oelete _ TITLE o [3 Change [ Addilion
NAME NAME o ) -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-SF-2Ip
TIE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete e CI chenge [ Addition
NAME . NAME
STREET ADDRESS . . . . . STREET ADDRESS . . X
CIrY-S1-2IP . . CATY-$1-21P ' T B o
WE - et T ) - Oopetete , ", g me - [ Change [ Addition”
MME | . ] . : NAME . )
STREET ADORESS | . ) L o ; STREET ADDRESS il - —
cry-sv-ap | T o - h CITY-ST-71P L. B

12. 1 hereby certify that the information supplied with this filing dees-aet.qualily for the exemption stated in Section +18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g#d accurate apd that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalian or the receiver or trustee e ?-;-* erodl 10 execute JHis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregarwith Al other like.€mpowered. /
A /@ S
v Dde’

SIGNATUR

ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




