2004 FOR PROFIT CORPORATION

ANNUAL REPORT, (AFR) : - FILED

DOCUMENT # P96000018675 Mar 04, 2004 08:00 AM
1. Entity Name S t f St t
CHANIX, INC. ecretary o ate
Principal Place of Business Matling Addreés- ]
32745 SR 52 PO BCX 1309
SAN ANTONIO FL 33576 SAN ANTONIO FL 33578
us us
T s AT AN
Suite, Apt, #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State — .. o 4. FEI Numbear . Appl:ed-F-:c-J'r
o 59-3363594 _ Not Apphcable
e Country zp Country 5. Certificate of Status Desred 1] ?i-gfqg:’:;ﬁma‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistefed Agent
Name
A EATEL . Sireet Addross (P10, Box Nuriosr 15 ot AGCoADIs) I—
SAN ANTONIO FL 33576 - E—
City . ) FL i Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Fionda, ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE . - R - _
Signature typed o prinled name of registered agent and iitla if apphicable. (NOTE. Registered Agent sigratute reguired whan reinsiating) DATE
* FILE NOW!!! FEE IS $150.00 . .
Ater May 1, 2004 Feo wil bo 55000 " Scten Comniyn Francia ) $5.00 oo
Make Check Payabie to Florida Department of Siate - )
10. OFFICERS AND DIREGTORS I K ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 11
TITEE P A Defete TITLE O Change [ Addition
T
NAME PATEL, CHETANC KeME UBODaDnTSa01
STREET ADORESS | 32745 SR 52 STRCET ADDRESS O3/, 04-80008-007 150,00
CITY -3T-2P SAN ANTONIO FL CITY-5T- 2P ] o
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TmE O pelete TTLE (J Change  [7) Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TiiLE ) Delete TTE O Ghange [ Addition
NAME NAME
STREET AODRESS STRECT ADDRESS
R CITY-5-2P
e [ belete T [Ocrange [ Addition
NAME NapE
STREET ADDRESS STREET ADDRESS
eiTY-St-7IP CITY-ST-2P
TITLE 3 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS : -
CITY-$7- 2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiton stated in Section 119,07{3)(7). 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 effect as if made undar oath; that t am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ithe empowered.
SIGNATURE: _CAckn €/60+1 27U 352.-587-SDSS
Dato BPaylirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING- OFFIC‘_Ea 6& DIRECTOR




