—

< 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000008804

1. Entity Name

CHAIRS INTERNATIONAL CORP.

Poncipal Place of Business

1722 W 32ND PL
HIALEAH FL 33012
us us

Maihing Address

1722 W 32ND PL
HIALEAH FL 33012

2. Pracipal Place of Business

3. Mailing Address

|

Suite, Apt. 4, elc Suite, Ap

t #. atc

FILED
Apr 30, 2004 08:00 AM
Secretary of State

Il

II

il

N

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Numer Appihed For
65-0559057 Nat Applicabtie
P Couniry Zip Country 5. Cerficate of Slatus Dested 0 gg.gfqlﬁg:&tianat
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent
Name
QELS%RSE\SI?;?EZ%% ASGUEﬁNg ZiZNGC' Street Address (P.Q Box Number 1s Not Acceo-rable) —
2450 5.W. 137TH AVE., SUITE 229
MIAME FLL 33175
City FL 2ip Code

8. The apove named eniity subimits this stalement far the purpose of changing s registered office or registered agent, or both, in the State of Flarida | am tamil:ar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralure tvped of ponted name af registerad agent ara 1t f apilic able

(NOTE, Regustered Agenl sigrature reguired woen isinstahrg)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Fayable to Florida Department of Statg

Elechon Campaign Financing
Trust Fung Contrbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D (73 pefete TIME [ Crange [ Addition
NOME CHIAVAROLL, VICENZO NANE

STREFTADORESS | 2450 S.W. 137TH AVE., SUITE 229 STREFT ADDRESS 02 156, 0n

Y- SE- 2P MIAMI FL 33175 CITY .S7-2IP - *

ThE D [ Belste 113 [ change [ Addition
NAME MELE, FRANCO RAFAEL RAME

SYREET ADDRESS [2450 S.W, 137TH AVE., SUITE 229 SYREET AGDRESS

Oy -81- 2 MIAMI FL 33175 GHTY 51 2P

TR ) O Detete ik [T CGhange  [J Adshtion
NAME ARAGUREN, MADAY PERALTA NAME

STREETADERESS | 2450 S.W. 137TH AVE., SUITE 225 STAEET AGURESS

CRY - 51-21 MiAMI FL TIFY-ST- 2P

THLE 3 Detete Wi ] Change [ Addmen
NAME ) NAME

SIREET ADDRESS STREET ADORESS

GITY-ST. 2P ) LY 1.2

J4ILE 7 Dalete TTLE O change {1 Addibon
NAME NAME

STFEET ADDRESS STREET AUDRESS

CIfY-ST-2IP CIn-51-2P

TITLE 1 betete TILE [Odchange [ Additan
NAME NAME

STREET ANDRESS SIREET ADDRESS

GITY-ST. 2P oIry-SE- 21

12. ! hereby certify that the informanon supplied with ts filing does not qualfy for the exermplion stated in Section 119 07{3)(i}, Flonda Statutes. | further certify that ibe information
wdicated an this tepart or supplernantal repost 1S true and accurate and that my signature shall rave the same iegal eftect as If made under oath; thal ¥ am an officer or areclar
of the carporabon or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and Ihat my name appears in Biock 10 or Block 11 i

all o};;er like empowerad. s CRE fﬁby
s Nz

with an address, with

Sl
SIGNATURE: Y ZT<agsel DE

changed, or on an attachm

Loo KK

E22-860¢

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECT‘OR

EE PER

‘72.{2%(/_{ ( 3or)

Dafane Prore %



