o FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MIAMI CHASSIS POOL, iNC.

Principal Place of Business Mailing Address

1580 AFRICA WAY 211 COLLEGE RD. EAST 400842 §7

MIAMI, FL 33132 US PRINCETON, NJ 08540  US

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R Fo

65-0535092 Nol Applicable

5. Certiicate of Status Desired E/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

S580 ARICA WAy DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. The above named entily submits this statement for the purpose of ¢changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, lypegl c:!‘pug'(ed name ol regislerad agant end litle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME CUNEQ, RICHARD

STREET ADORESS | 2625 NW 29TH DRIVE
CITY-S7-21P BOCA RATON, FL 33434

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

cmse DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119,07{3)X#), Florida Statutes. | furiher certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter

A "..Elarida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad F with all pthey like empowere

5/ 4/ won4sa 89500

snGNATunyﬁu FrPEDOR W NAME OF SIGNING GFFICER OR DIRECTOR / Data Daytime Phona #

SIGNATURE:

[Zd




