FILED

2004 PO ANNUAL REPORT - TTON Apr 29,2004 08:00 AM

DOCUMENT # P95000023143 Secretary of State

1. Entity Name

CHANTAL CORPORATION

Principal Piace of Business Mailing Address
13421 SW. 25TH STREET 256 NW 42ND AVE
MIAMI, FL. 33775 MIAMI, FL 33126

IO CA

04062004  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE & Felhomber

_ | Applied For
65-0565479 Not Applicable
ii i $8.75 Additional
5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registerad Agent

15421 S, 24TH ST. DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statemant faor the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatura, typed or printed name of registerad agent and tite if asplicabie, {NOTE Regstarad Agent signature raguired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Ijnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS |
Tme D
NAME ALEMAN, JOSE M

STREET ADDRESS | 13421 S.W. 24TH ST.
CITY-ST-7IP MIAMI, FL 33175 __

. - {HI0E ]
e AR e 150, 0
STREET ADDRESS

CIvY-ST-2P

TMLE
NAME

et DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-51-2IP

12. | hereby certiff\: that the infermation supplied with this filing does nat qualify for the examption stated in Section 118.07(3)7, Flarida Statutes. | further cenify that the Information
indicated on this repert or supplemental report @ lrue and acourale and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directer
of the corporation or the receiver or trustes empowered 1o exec his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all athgt li powered.

SIGNATURE: o ——

D OMLPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone




