2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011344 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
CHOVEL CQ.
Principal Place of Business Mailing Address ;
2441 NE 2015T STREET ) 2441 NE 201ST STREET
NO. MIAM! BEACH FL 33180 MNO. MiaMl BEACH FL 33180
Suite. Apt. #, etc. Suite, Apl. #, etc. — MOORE CR2E034 {11/03)
Cily & State Cily & State 4. FEI Number Apphed For
65-0659553 Naot Applicable
2P Country e Courtry 5. Certificate of Status Desired [} geae.gfq ;;i:é&ionai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T
Name
%ﬁ;ﬁﬁ{lg gg 1R§T_ Strest Address (P.0. Box Number is Not Acceptable) R
NO. MIAMI BEACH FL 33180 = - =
City ' FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . . .
Signature. typed of prixted name of regrsterad agont and tille f apelcable (NOTE Regislarad Agent signature requred when remstating) DATE
FILE NOW:! FEE '? $150.00 B 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Cantnbution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 Detete TTE [ Change [ Addition
NAME ZAILA, MORRIS NAME UOOona0d 7755 - .
STREET ADBRESS {2441 NE 201 ST. 7 7 STREET ADDRESS M2l 2/04-80053~012 1 50.00
CITY-ST-2IP NO. MIAMI BEACH FL, 33180 CITY-§T- 2P i 3
TTE ST I Delete TINE [ Change [T Addition
NAME CHOVEL, MORDECHAT NAME
STREET ADDRESS | 2441 NE 201 ST. STREET ADDRESS
GITY-ST-ZiP N. MIAMI BEACH FL. 33180 ' CITY-5T-2P
e [T getete” ™ie [Jchange [ Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY- ST-21p
TE [ Delete TITLE 7] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2F CIty-51- 2P
TITLE O3 Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TS [ pelste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CATY-8T-2IP

12. | hereby cerﬁ{g that the information supplied with this filing does not gualify for the exermnpiion siated in Section 1 19.0?%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath, that | am an officer or directar
of the corporation or the receiver o irustee empowered 10 execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10.ar Block 11 i
changed, or on an attachment with an address, with all other like empowered. . = - —

SIGNATURE: 275 2 22 fue POy Ga5BEZ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysma fhana ¥




