2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 05, 2005 8:00 am

DOCUMENT # P04000135895 Secretary of State
1. Entity Name 08-05-2005 90001 030 ***150.00
CHANTIK IMPORTS INTERNATICNAL CORP.
Principal Place of Businass Malling Address
1911 HOLLYWQQOD BLVD 1911 HOLLYWQQD BLVD : {
o o IR AARAOL A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & Stale City & State 4. FEI Number Applied Fer
-—1 L\ S\%\ %') Not Applicable
Zip County ap Country 5. Certificate of Status Desired O fig‘;g L’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(I)_OL(I)SSgl'_LJ\L’JI\U-\!%OEDSCB}LVD SUITE 375 S Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33121 ‘
City . F L Zip Code

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

SIGNATURE

Signalura, Iyped o printad nama ol regrsteted agent and tilla «f applicable {NCTE Ragistersd Agent signature required when jeinstating} DATE

FILE.NOW!!! ‘FEE IS $550.00 ~ $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . _ .
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it L 8 $Iecuon Campalgn Emancmg $5'00 May Be
N ) : . ) o rust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O eiete fITLE I Change [ Addition
HAME GITLIN, STUART NAML
STREET ADDRESS | 1930 NE 193 STREET SIREET ADDRESS
ory-st-zP - | N MIAMI BEACH FL 33179 Cry-st-ze
TITLE [T Delete T1LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-ST-2IP
Nits M palete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CY-81-2IF CITY-ST-2IF
THLE O pelete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIy-51-2IP
nie . [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-8T-2p CTY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, of on an attachment with an address, with all othe empowared.
smumusas:é:?aeé&a A = (%e\GreotetA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Wayime Phons #




