© 2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Aug 25, 2005 8:00 am
DOCUMENT # P04000144710 - Secretary of State

gég‘érgns‘eFlNGERS INC. 08-25-2005 90002 004 ***150.00

Principal Place of Business Mailing Address
. 9564 ABBOTT AVE. -
gﬁﬁf“sﬁﬂ? 2‘3’554 SURFSIDE, FI. 33154 50063347

gl Allwoth-frve

e swwrrmr— 1 | VDRHD REES i

Suite, Apt. #, etc. Suite, Apt # erc 08102005 Chg-P CR2E034 (10/03)

EER S5 3 =i o 9%6 W o Aepieatls

Zip ‘/&q ‘g‘q_ Country a-/%a_ Zip (‘gl f(p countTLQ\.ﬁ- 5. Cortificate of Status Desired 0 gg.;?qlﬁdr:;ﬂnnal

6. Name and Addraas of Current Regisiered Agsm 7. Name and Addreas of Naw Registered Agant

Name

CHICHE, MICHEL
9564 ABBOTT AVE. Street Address (P.O. Box Number |s Not Acceptabla)

SURFSIDE, FL 33154

City FL ‘ Zlp Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the Stete of Flatida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE :
. Signatre, typed of orinted name of regisiered eoant and tHe 4 assicase, (NOTE: Hegistered Agent signature requred when renstating) CATE
FILE NOW!! éee‘ls $150.00 9. Eisctlon Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Detere TmE Ocrange [ Addition
NAME CHICHE, MICHEL NAME
STREET ADDRESS | 8564 ABBOTT AVE. STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-57-2F
WTLE ' 1 oelete TME Cchange [ Addition
NAME - RAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-ZP CTY-S7-2P
TE {2 Detete TME Clcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ery-s1. 2P
LE O petete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-7P CITY-57-7P
TILE [ Detets me O crange [ Addition
NAME NAME
STREEY ADDHESS STREET ADDHESS
CITY-ST. 2P CTY-57-2P
TME O pelete TE O Change  [C] Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-2P

12. | hereby cem'z that the information sugplled with
indicated on this report or supplemental repor
of the corparation or the I'ECEIVer of.ttus
changed: or on an allachmsn

SIGNATUR

Is filing does not gualify for the exemption stated in Section 118. 0?’3)(:) Florlda Statutes. | further certily that the information
: true anc accurate and that my signature shall have the same legel efiect as If. made under oath;.that | am an officer or director
ecto execuls this repon as required by Chapter 607, Florida Statutes:.and that my name appears in Block 10 or Block 11 i

T Bzofo5

B NECTOR Daytme Phone #




