2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “ FILED
DOCUMENT # P95000057841 | T Apr 06, 2005 08:00 AM

1. Eniy Name : Secretary of State
CHA INTERNATIONAL, INC.

Principal Flace of Businass X : ) Maiiné Address _
21574 8T. ANDREWS 21574 ST. ANDREWS

GRAND CIRCLE, NO. 48 B GRAND CIRCLE, NO. 46
BOCA RATON FL 33486 T BOCA RATON FL 33486
us us -
Suits, Apt. #, etc. T o Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
h City & State o o Clty & State ' 4. FEi Number Applied For
65-0605720 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Curranl Registered Agent ‘ 7. Nams and Address of New Registerad Agent
- i : ) Name
DE ALBANESI, ALCIONE

21574 ST ANDREWS GRAND CIRCLE Sreet Address (P.O. Box Number is Not Acéeptable)
BOCA RATON FL 33486 '

City : i FL Fp Code

8. The above named entity subrits this staterient for the purposs of changing Its registersd office or registerad agent, &r both, in the State of Florida [ am familiar with, and accept
the cbligations af registered agent . ’ .

SIGNATURE

Signature, yped o printad name of registerad agent and'illa if appYicstla [NCITE Regizleras Agent sigrature raquired when renstating) ’ DATE

FILE NOW!!! FEE IS §150.00 . o
- . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of Stafe

10, © 7 OFFICERS AND DIRECTORS " 11 © ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ps [ pelete A e lﬂﬂﬁﬂ{rﬂggﬂﬂ 75 [ Change [ Addition
NAME DE ALBANES!, ALCIONE NAME 04./06,/05~80051~016 150, 00

STREET ADDRESS 21574 ST. ANDREWS GRAND CIRCLE, NO.48 H SREFT ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 f BE-sae

TLE T T T O telele E [J Change [ Addttion
NAME GONCALVES, SERGIO NAME

STREET ADDRESS 121574 ST. ANDREWS GRAND CIRCLE, NO.48 © B STRECTADDRESS

CITY . §1-7P BOCA RATON FL 33486 CIIY-SI-2IP

HILE - : Clpelete | f| e [Jchange [ Addiion
NAME, H NAME

STREET ADDAESS SIFEET AGDRESS

oY §1-2P - GITY-$T-2F

TLE - i o Closete | f mur ' [Ichange [ Additinn
MANE NAME

SIREET ADDAESS SIREET ADDRESS

CIY-ST-2P CIry-57- 2P

T - o =R [ change 1] Additen
NAME MNAKE

STRFET ADDRESS SIREET ADDRESS

oY 51-2P i CITY-ST- 2P

i - ' ) Closste | § mme [ Change 1 Addition
NAME NAME

SIREET ADDRESS SIREET ADGRESS

GITY-ST-2IP CIY-S1-7IP

12. | hereby ceriillz that the information sup?lied with this ﬁling does not qualify fd1 the exefmption stated in Section 112.07(3)(0), Flerida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is frus 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 [éceiver or rustee empowared 1o ex report quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachment with an address, with all of

SIGNATURE:

Aleione de Mo (561)338- 47069
?u?m?ﬁmc GFFICER OR DIRECTOR ﬂ‘i bHNESI' Dals Daytrne Phone ¥

SIGNATURE AND TYPED OR B




