2004 FOR PROFIT CORIPORATION

——  ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000005030 o Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
CHA-CHA-CHA, INC.
Prncyzal Place of Business Mailing Addrass
1460 N. FEDERAL HWY. = . 1198 M. DIXIE HWY
BOCA RATON FL 33432 : BOCA RATON FL 33432

Suite, Apt. ¥, elc. Sute, Apt &, elc MODRE CR2ZE034 (11/03)

City & State City & State 4. FE| Number Apptied For

65-0467825 Nor Appiicable
Zo County Zp Country 5. Certificate of Status Desired Il ?:?e.gesq ‘.;f:diticnaz
6. Name and Address of Currend Registerad Agent 7. Mame and Address of New Registesed Agent ’
MNarme
BOVA, ANTHONY

3320 §T. CHARLES CIRCLE Streat Address (.0, Box Number is Mot Acceptable)

BOCA RATON FL 33434 -

City FL l Zip Code

3. The apove named entity swomils this statement for the purposs of changing s registered cthice or registered agent, or both, @ the State of Flonica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATIRE i — — — =
Signatere typed or prcted nareg of refpitared agent and e | apphcable. (NOTE Remislered Agent signatys tequred when rainslaing) CATE
FiLE NOWL! FEE !_S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. Added 1o Fees
Meke Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO CEFICERS AND DIRECTORS it 11
TE B 71 Detete TIRLE {IChange  [J Acdiion
NAE BOVA, ANTHONY HAME
STREET ADDRESS | 3320 §T. CHARLES CIRCLE STREET ADDRESS
CiTY-ST- 219 BGCA RATON FL 33434 CfTY-S1-2%
MLE £ Detete HitE [Iohange [ Addiion
HAME HEME
STREET ADDRESS SIREET ADDRESS
oIy -5T-2P CIFY-S1-2P R LEL LTy
e (3 gelete it OO 2 3 el T O Aesiion
HAME HARE
STREET ABDRISS SIREET ADDRESS
CaTY-$T- 2P CiTY-5%- 7F
THLE 3 Deiete TTLE [ Change ] Addilion
HAME l MANE
STRECT ADDRESS SIAEET ADORESS
CATY-S5T-7P Ty -51- 7P
Tie {7 pesete HE [1change 1 Addition
HAME HAME
STRE{T ADDRESS STREET ADDRESS
GiTY-§T- 2P CHFY-ST- 2P
IRE O perete TTEE [3 thange £33 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
LT -57- 2P CIT¥-ST. 2P

12. 1 hareby certify that the information supplied with this filing dues not qualify for the exempiion stated in Section {19.'077?){3«. Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as f made under oalhy that | am an officer or director
of the corporation or the receiver o trustes empowered (0 execule this report as reguired by Chagter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an ress, with a4 oth @ Lmpowered. R
S Z37 5545 ;L]adf\odf
- P e O B L

SIGNATURE:
T A T HAET £ RIS TUIT TS AL DSTRCTIS 38 R LAT S € LA Fo st vy fary L e, oty




