2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000057841

1. Entity Name

CHA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 028 ***150.00

21574 5T. ANDREWS
GRAND CIRCLE, NO. 46
LBJgCA RATON FL 33486

21574 5T. ANDREWS
GRAND CIRCLE, NO. 46
B(SJCA RATON FL 33486
u

JIULDLLS

il

il

?I

2. Principal Place of Business 3. Mailing Address |I' ”I‘Il“l ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0805720 Not Applicabls
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R - iz e — e == . - Na_me__ [ S T L e -
DE ALBANESI, ALCIONE ,
21574 ST ANDREWS GRAND CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatuta, typed or prinled name of regislared agont and 1itle if apphcable

{NOTE: Registared Agent signaturg requirad when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v PS [ Delete TITLE [dchange  £7) Addition

NAME DE ALBANESI, ALCIONE HAME

smsqmnaess 21574 ST. ANDREWS GRAND CIRCLE, NO.46 STREET ADDRESS

CY-Siadip BOCA RATON FL 33486 CITY-ST-2IP

THLE T £ Detete TTLE [ change [T Addition

NAME GONCALVES, SERGIO NAME

STREET ADDRESS | 21574 ST. ANDREWS GRAND CIRCLE, NO.46 STREET ADDRESS

CITY-S1-2P BOCA RATON FL 33486 oIy -81-2F

TIMLE £ Detete TMLE [JChange [ Addition
_NAME . _ - e —— - e e NAME I e - e e = - I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oImy-§1- 719

ne 7 Delete TILE T Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS -

CIFY-ST-2P OITY-$7-7iP

1HLE ’ ] Detste TME 1 Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CIyY-51-7IP CITY-ST-ZIF

TME [ peiete TITLE [ change [} Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P .

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify tha? the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered s o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ern (5{0/)

SIGNATURE: " Alaione De Albanesi 4sfod 393-0589

SIGNATURE AND TVPEF Wwﬁn{ SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




