2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P95000050416 Secretary of State

1. Entity Name 05-10-2004 90469 048 ***150.00
CHEW CHEW DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

13800 S. JOGRD. 13800 S. JOG RD. - 33U JdbdI

SUITE A10 SUITE A10

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. 4. etc. Suite, Apt. #. etc. MOORE CR2E034 (11f03)-
City & State City & State 4. FEI Number Applied For
65-0592155 Not Applicable
ap - Country f “p Couniry 5. Certificate of Status Desired d $8'7-5 ﬁ_uddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e . e
GOTTFRIED, RACHEL ‘ '
13800 S. JOG RD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE A10
. DELRAY BEACH FL 33484
’ City FL Zip Codie

8. The above named entity subrmits this statément for the purpose 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. typad or printed name of registered agent and title if apphcable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TITLE 1 Change  [] Addition
HAME GOTFRIED, RACHEL NAME
STREET ADDRESS | 13800 S. JOG RD., STE A10 STHEET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CiTY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF )
TITLE O pelete TITLE [ change ] Addition
RAME : — HAME - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TLE 7 Deiete TITLE {Jchange  [] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-31-2IP . CIFY-57-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that F am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 10 0 B’g:k i
changed, or on an attachment with an address, with all other iike empowered. 5] [ é X‘ —1

sianature: CHhS/oy e

L
! SHINATURE AND TYPED ?*a/vﬁ:u-ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




