- FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000172239 : 04-29-20035 90184 018 ***150.00

1. Entity Name

C.CHR., INCORPORATED

Principai Place of Business Mailing Address 50044 933

231 NW 49TH AVENUE 231 NW 49TH AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317
Sulte, ApL #, etc. Sute. Apt. . etc. 01172005  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applieg For
Z-D - 205 7 g 9 6 Not Applicabie
0 Couniry e Gountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, CHARMAINE J
231 NW 49TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

PLANTATICN, FL 33317

City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatwre. lypod or printed nama of regsstersd agent and tine ol spplcable. INQTE Registared Agent sigrature required when ssinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1i13 P T pelete TnE TICrange ] Addition
NAME MARSHALL, CHARMAINE J NAME
STREET ADDRESS | 231 NW 49TH AVENUE STREET ADDRESS
CITY-81-2IP PLANTATION, FL 33317 CiTY-ST-21P
TMLE Vi 1 pelste Mg “IcChange ] Addition
HAME MARSHALL, CARL A HAME
STREET ADDRESS § 231 NW 49TH AVENUE STREET ADDRESS
Cirt-S1-21P PLANTATION, FL 33317 CITY-ST-2P
TITLE I Detets TLE “IcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 Delete TLE Tlchange ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST- 2P
TITLE 71 oelete e Tctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITEE 7 belets TITLE " Ghange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1- 29

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tuslge empowerad Lo executs this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachmenp&ith PO address, wilh all other likgremfowerad.

SIGNATURE: CAMMUNE MLt 4~ 26-05 ?S'(PSW“‘fMp

IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylins Phona ¥




