2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P24000019987 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
SCHAIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
19344 PRESERVE DR 19344 PRESERVE DR
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
T T QAR
Suite. Ap[ #. stc Suzle, Apf #, eltc. N MOORE CR2E034 (1 1,!03}
Cily & State Cry & State 4. FEI Number Appoed For
B 22-2186592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ggz.;f;jquﬁ?:;zionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?g{i; :A";’R%SS\?EE S%IVE Street Address (P.Q. Box Mumber is Not Acceptable) =
BOCA RATON FL 33498 ——
City FL Zip Cade )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE . I - — e i
Signaiure, ypad or grnted name of regislared agont and title f apphcable. (NOTE Regstered Agent signalute required when resnstatng) . DATE _
FILE NOW!! FEE IS $150.00 . . .
N : : 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . .. TrustIFund C:’nt:?gutilannc ° O ?dsd‘e?ict}n:\gii? ¢
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Té CFFICERS AND DIRECTCRS IN— 11
TME Dp £ Detete TTTLE [J Change [ Addition
NAME SCHAIN, GEORGE M NAME L
Y
STAEET ADDRESS | 19344 PRESERVE DR STREET ADBRESS - ﬂﬂﬂ_ﬂﬁﬁﬂbﬂg_ {1 B -
oTV-STZP | BOCA RATON FL 33498 . CITY-ST- 2 2423/ 04-a0057-015 158,75
g DS§T ‘ 3 Detete THLE [ Ghange [ Addition
MAME SCHAIN, BEVERLY B. NAME
STREET ADDRESS | 19344 PRESERVE DRIVE . STREET ADDRESS
CITY-ST-27P BOCA RATON FL 33498 o powesrwe
TR {7 Delete TITLE O Change  £J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P o
TITLE O belete TITLE [ Change  [J Acdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CITY-5T-2IP
THLE [T netete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
THLE O oeters TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P

12, i hereby ‘::erii&\fi that the information supplied with this filing does not qualify for the exemption stated in Section 1313.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:% e S 29 [6Y  BL1- ~957
SIGNATURE D YPED OF PAINTED NAME OF SIGNING OFFICER O DIRE L] ale Dayire Ptone #




