2004 FORPROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P94000044236
CHORI CORP.
Frincipa! Place of Business Mailing Address

2351 NORTHWEST 93 AVENUE
MIAMI, FL 33172 US

23517 NORTHWEST 93 AVENUE

MIAMI, FL 33172 US

02-05-2004 90005 039 ***158.75

IIVUUILIL

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02922004 _ ChgP . . CR2E0S4 (10/03)

City &State ™ — =~ ~ 7 City & State = 4. FEI Number Applied For

65-0513852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ge%lzasq l?drer:’iﬁona!
6. Name snd Addrss of Current Regi d Agent 7. Name and Address of New Registered Agent
‘Name

DIAZ, JOSE
380 WEST 418T STREET Strest Address (P.O. Box Number is Not Acteptable)

HIALEAH, FL 33012

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbhlipations of registered agent.

SIGNATURE

Signanwe, typad or printed nemeof repistered Qe &ng tile if appliceble.

(NOTE: Aagictarad Agar sipnaiure taquirad When rainstating)

FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

id. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TMLE s = [PT2 e’ i R Deiee e Ooange 1 Addition

NAME MARQUEZ, JOAQUIN NAME

STREET ADDRESS | 2531 S.W. 117TH AVE. STREET ADDRESS

cry-sT-2p | MIAML FL 33175 CAY-57- 2

TifLE VD O Delete e _ RETARY Change [ Addition

STREET ADDRESS [ 4514 SW T4TH AVE. smEaoess | 2351 N W 93 ave

omy-sT-zP | MIAMIE, FL 33155 CiTY-51-29 MIAMI, FL 33172

e SD ) Dete Tme V.P. _ TREASURER §el Grange T Adgiion

NAME MARQUEZ, MICHAEL NAME — CHAFL

STREET ADDRESS § 4514 SW 74TH AVE. STREET ADORESS MARQUEZ, MI A.

Crv-SLZP | MIAMY FL 33155 ovsew | 2351 N W - 93 ave

TE Dwm e AR e e + Dcmnge DMdmm

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-arF chy-sI-1p

TME 3 Deiete E Ccrange [ Aodilion

MHAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST- 2P CY-1-2 - ‘

MmE _- - o O betste - § me T Dthange [ Adilion

HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P A ciy-s1-2F

12. [ hereby certil
indicated on this repo
of the corporation or
changed, or on an &

that t

hgent with an g

¢f information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

gr supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gfrepeiver or fustee eppowered 1o execute this repor as required by Chapler 607, Florida Statnes; and that my name appears in Block 10 or Block 11
dcgets, with all other like empowered.

Vi ek




