2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # P93000083334 R Secretary of State

1. Entity Name . =
CHEWY & CO. #l], INC.

Principal Place of Buslness 7~ ) Mailing A;:Idr‘as-s
548 4157 STREET T 548 4157 STREET
NﬁAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

: — LT T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopledFar

65-0455372 Not Appficable

5. Certificats of Status Desired | fﬁ'gi$g:;“°"al

6. Name and Address of Clrrent Registered Agent

e SO STREET . DO NOT WRITE
AVENTURA, FL. 33180~ . IN THIS SPACE

2. Tha above named entily submits this statement for the purpese 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 —. . N —— L -
+ 'Sighature, lypad or prifited name of ragislered agent and utiw f applcable [NCTE. Rogistered AGam sighature reguirad whan tainstalng} DATE
G e e e ekt s |
FILE NiDW!!! FEE IS $150.00 ) #. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. O Addad o Faes B
10. " OFFICERS AND DIRECTORS ]
TITLE PST o - o
RAME BEHAR, SALVADOR
STAEET ADDRESS | 3575 N.E. 207TH STREET, SUITE B8
orv-st-zp | AVENTURA, FL 33180 LOO00N31 TES4
e 04/ 20/05-80027-013 150.00
NAM!
STREET ADDRESS
QY. Si-zip
TIME T S
NAME

covsiar DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
LTY-St.2iP

JITLE

NAME

STREET ADDRESS
CITY-§T.2IP

e

NAME

STREET ADDRESS
CITY-S7-2IP

12, | heraby certify that the informatlon supplied with this fiing doas not qualify for the exemption stated In Sectian 119.07{3){N. Fiorida Statutes. | furthar certify that the information
ingicated on this report or supplemantal report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of ihe carporation ar the recaiver/dX rusted empowered ta exacute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with derh—erliﬁimpowexed.
SIGNATURE: : 3-8-05 . Bos-b6-7¥en
Dale

iﬁn{?}n AND TYPEO OR PRINTED NAME OF 8IGNING OFFICEA OR DIRECTOR

Caytme Prone &




