FILED

2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000047255 04-12-2005 90138 032 ***150.00
1. Entity Name
CHIKOVSKY, CHARTERED
Principal Piace of Business Mailing Address
1720 HARRISON ST 1720 HARRISON ST
TTH FLOOR 7THFLOOR
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US .
T e AR AU RGO
Stite, Apt. #, ete. Suite, Apt. #, etc, 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0504055 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ﬁg'ggq :i:’:;"""a'
6. Name and Address of Current Registered Agent B 7. Name'and Address of New Registered Agent
: Name
CHIKOVSKY, FRED _
1720 HARRISON ST Streel Address (P.C. Box Number is Nol Acceptable)

7TH FLOOR
HOLLYWOOD, FL 33020

< T Gity FL IZip Code

8. The above named entity 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 :
Signature, tyoed of prnted riame of registered agent and bitie 1l apphcabla. (NOTE: Registared Agent signzhue required when rainglating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
19, QFFICERS AND DIF!ECTDHS_ 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TINE DPST ] %omte TIRE (O Change [ Addition
NAME SHAPIRO, JAMES J NAME .
STREET ADDRESS { 1720 HARRISON ST, 7TH FLOOR STREET ADDAESS
CITY-5T-ZIP HOLLYWOOD, FL CITY-ST-2IP
TIILE DV [ Delete TITLE [ Change [ Addition
MAME CHIKOVSKY, FRED NAME
STREET ADDRESS | 1720 HARRISON ST, 7TH FLOOR STREET ADDAESS
CIrY-ST-2P HOLLYWOOQOD, FL CITY-ST-21P
TILE S [ Delets TILE [ Change [ Addition
NAME DIAMOND, CAROLE . HAME
STREET ADDRESS | 1720 HARRISON ST 7TH FLOOR STREET ADDAESS
Ciry-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TME [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CITY-ST-ZP
IILE J elete TIME [ Ctange  [] Addition
NAME . ) RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP o CITY-§T-21P
THLE N O Delete TIME ] o (3 change . [ Addition
!‘IAME-_:_ R P :_ . ) - .‘ .: lNAME ) | - . ) .. . -
STREET ADDRESS - e ' ’ STAEET ADDRESS
CITY-ST-7P : o - [ cmy-st-zp. . - - e -

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the intormation
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustes empowared to execula Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CQ/U!QQ@W Jwva’G %/S/QS FSy- Jao-YLAR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN:ING OFFICER OR mn,a('ron Date DayLma Phone #
Lo, ! k‘-}/

el Il (NN <
Lol Vjawieong o=t



