2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P96000057793 S

1. Entily Name '

CHIDNESE ENTERPRISES INC

Principal Place of Business

424 SW. 7TH COURT’
BOYNTON BEACH FLi 33435

Mailing Address

P.O. BOX 4291
BOYNTON BEACH FL 33424

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-03-2004 90708 046 ***100.00
06-09-2004 90004 Q13 ****50.00

44046483

T R

Sulte. Apt. ¥, elc. MOORE CR2E034 (11/03) ’
—Cry& Smie City & State 4. FEI Number : Applied For
L e 65-0679831 Nol Applicable

Zip Country p - Counliy 5. Cerliicals of Status Desited 5525 $0-79 Additional
‘ {_>»  Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
. - - Name . — — e e
ﬁffr(;ghé%%ﬁk?ggggﬂfHWY RS E e sl =] = Sireel Address (PO Box Number-is NotAcceplable) i e - - e
SUTE4 i
BOYNTON BEACH FL 33435
‘ City FL J Zip Code

the obligations of ragisltered agent.

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am fariliar with, and accept

SIGMNATURE :
Sgnntwo. typed o Deried v of tegpitered agerd and hiia d applicable, (ROTE: Reg Agent NECai @l when -} DATE
£ ROTLEN R o b ] o 5
00,00 i 8. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution. Added o Fees
s T, <.‘z$\:’smgs—'»;‘vy», A R . - .
10. OFFICEAS AND DIRECTORS 1". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Lt D ! C3 Detete s Ve Freesoavr 4 O Crange 2 Agditon
HAME CHIDNESE, ANTHONY ' HAME Pﬂ_—rﬁlélb C’!) ) dnese M ursze
STREET ADORESS | 1100 8. FEDERAL HWY, STE 4 STREET ADDRESS N EHEWE e
on-st2p - [BOYNTON BEACH FL 33435 OITY-ST-ZP ,é., ron Beaet, F 33435
e ' [ Datete e Dlcrange [ Adaition
NAME RAME : .
STREET ADDRESS | STREET ADGAESS
o579 : cY-ST-7P
_TMLE N 3 Oetern TE O Change [ Addition
WME T T DR M e I - - - - - .= -
STREET ADDRESS STREET ADDAESS
~ T 5T P s et . - i in— - CITY-ST-2F =
TILE 3 Delete ' mE CJchange [ Addilien
NAME HAME i
STREET ADDRESS 5 STREET ADDRESS .ot
CITy-51-2P : CITY-SI-2iP .
TME O Deleie me [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 1 CIrY-SI1-2®
gty O Delete ™me [3cChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P OTY-ST-288

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hareby ceriify that the information supplied with this filing coes not quality for the exempiion stated in Section 119.07(3)(i). Plorida Statutes. ! further certify that the information
is report of supplemental report is true and accurale and that my signature shall have the same legal e i f
of the corporation or the receiver or lrusiea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cl as if made under oalh; that | am an officer or director

4r 936242

428 ooV

x o

T —



