.. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000163346

1. Entity Name

ANTHONY CHAVEZ PEREZ INC.

Principal Place of Business Mailing Address DILLJ\L 1 }f"\l-‘:.{ i" F E}TATE
5301 23RD CT. SW 5301 23RD CT. W AT ALACREE F| AR
NAPLES, FL 34116 NAPLES, FL 34116 PALLARASSEE, FLORIDA
|1j; [ |
2. Principal Place of Business 3. Mailing Address .H ;
’ o 50.
Suite, Apl. #. etc. Suile, Apt. #. elc. oa:?o?oL%“‘KChg-P 030 cnaegré (10!03)5 §0.00
Cily & Slate Cily & State 4. FE1 Number p Applied For
0 ~ / 71’(0 L3 Nat Applicabic
Zip Country Zip Country 5. Certificale of Status Desired o gigi :\i:l:’iﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agenl
Name
PEREZ, ANTHONY C -
5301 23RD CT. SW Street Address (P.O. Box Number is Not Accoptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named onlily submils this slatemenl for the purpose of changing #s registered office or regislered agenl, or both. in the State of Florida, | am familiar with, and accept
the obligations of registercd agemt.

SIGNATURE
Signabes fypesd on o s rarne of Envpeteesd aget and st f Lppheabke NOTE. Agerl vy roquend g DATE
FILE NOWY1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 trust Fund Conlribution, O  adeedraFees
10. OFFICERS AND DIRECTCRS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mee P 3 Detete WHE [OJcmange ] Addition
RAME PEREZ. ANTHONY C RAME
STREET ADDRESS { 5301 23RD CT, SW STRCET ADDRESS
oY-§1- 1% NAPLES, FL 34116 CiTY-§1-7IP
1S VP 1 vetete wr [ Ctaege  {7] Addition
NAMF TREJO, VALENTIN A NAME
STRECT ADDRESS | 1801 43RD ST. SW STRIET ADDRESS
CHY-5i-2P NAPLES, FL 34116 avy-si-ae
wiE . O] petere TS [JChage [ Addition
NAME NAME
STREET ADDRESS STRECT AKORESS
CHY-SI-ZP CITY-51-ap
TE O petere WiLE (O Change 7] maeition
MAMEF NAME
STREET ADDRIESS SIRLLT ADORESS
CIIY-SI-AP CiTY-S1-4P
g ] vetete niLg I Change (3 Addition
NAME MAME,
SIREET ADDRESS STRELT ADDAESS
rv-§1-7 ClRY-S1-2P ‘S \D
NE [ oetete WHE . O change [T Acdition
NAML NAME
SIREL ) ADDRESS STRAEET ADDAESS
CAY-5- 2P CY-S1-2P

12. 1 hereby cerify that the intormalion supplied with tis liling coes nol qualify jor the exemplion staled in Section 119.07(3)i), Florida Statules. 1 furlher certily thal the information
indicated on this repart o supplemental report is true angd accurate and thal my signature shafl have the same legal effect as if made under oath; that | am n officer or direelos
of the corporation of the receiver or lrustee empowered to execute this repont as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 ar Slock 11 if
changed, ar on an attachment with an address. with afl olher like cropowered. :

SIGNATURE: / P >

TURE AND oR P NAME OF CER OR (IRECTOR Date Daytene: Mione &




