2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96Q00018675 Mar 18, 2005 08:00 AM
1. Enly Name = Secretary of State

CHANIX, INC.
Principal Place of Business  ~ - Maili'ng Address i -
32745 SR 52 - PO BOX 1309 .
SAN ANTONIOFL 33576 __ .. . _ SAN ANTONIO FL 33576 | _
2. Principal Place of Business _~ 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10’04)

City & State - T T City & State S 4. FEI Number Applied For

i 59-3363594 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired (| $8'75 ﬁfdditionaj
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
S - Name :

gg’?i-rBAglé EQTEL Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO FL 33576

City FL ’ Zip Cods

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or toth, in the State of Florida. |.am familiar with, and accept
the abligations of registered agent.

SIGNATURE C’{“"ﬂ“" ~ 0 /L:/'/'; . ﬁ/{zﬂ/

Signature, ypad of prmted name of registarad agert and htle  applcable {NCTE Regsterad Agenl signalura raguitad whan renslanng)

FILE NOW! FELE |§ $15000 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 © TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Fiqﬂr,iﬁda Dej?a'rtm‘aptAigf“St'aEq ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oetete e [ changs [ Additian
NAME PATEL, CHETANC NAME
STREET ADDRESS | 32745 SR 52 STRLET ADDRESS
CITY-51-7P SAN ANTONIO FL QITY-S1-7if
TITLE O elete e — UUJULLHITERESSE Cochange [ Addition
NAME HAME 03/ 18/05-80039-020 IS?]. 0o .
5EREET ADDRESS STREET ADDRESS
Y- S1-2i8 ’ CITY-51-72P
TILE i O oelete 1L [ change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2p CITY-ST-2P
e O pelete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE O change T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy- ST 218 GIY-ST-2P
e 3 Delele e Tl Change L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2iP Iy -51- 210

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is rue and ascurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather ke empowared,

SIGNATURE: QXA ¢ /«M : B8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dals Davtrna Phone ¥




