2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057793 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
CHIDNESE ENTERPRISES INC
Principal Place of Business . Mailing Address
A
424 S W. 7TH COURT P.0O. BOX 4251
LT
4
2. Principal Place of Business 3. Mailing Address
Sulte, Apt #, ete. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State Ciry & State .| & FEINumber __ . | |Applied For
- VE-):OSTQBQT ) f INotApplicab!c
Zip Country 2p Country 5. Certificate of Status Desired ] ?i'ggﬁﬂmna[
- _ _B._Nama and Address of Current Registered Agent e ) 7. Name and Addrass of Now Registerad Agent
. Name .
AT O vy Sirest Adcress (P.0. Box Narber is Not Acceptaie) T
SUITE 4 "
BOYNTON BEACH FL 33435 - o i -
City FL | Zip Code

the obligations of registered agent . -

SIGNATURE

Sigrature, typed ar printed name of regrsterad &gent and litle f appicable (NOTE Registerad Agant signaturs taquited whan nenstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 "
Make Gheck Pa{rat’:!e to Florida Department of State TrustFund Centributon. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J pelete e [ Change [ Addition
NAME CHIDNESE, ANTHONY NARE LODOaN3S3nis ]
STREET ADDRESS | 1100 5. FEDERAL HWY, STE 4 SIRFET ADDRESS 05/ N205-80051 006 15000
CITY-57-2IF BOYNTON BEACH FL 33435 CITY-sT-219
TITLE VP O betste ATLE ] Change  [_] Addition
NAME MURANTE, PATRICIA C NAME
STREE| ADDRESS | 424 SW TTH CT STREET ADGRESS
CITY-57-2IP BOYNTON BEACH FL 33435 B CiTY-81-2P
TILE ] Delete TTLE [Jchange [ Addition
e - G i e e e et A ——
STREET ADDRESS STREET ADDRESS
CITY-51-218 CIY-ST. 2P
e [ Detete TLE [Jchange [ Additian
NAME HAME
STREET ADORESS : STREET ADDRESS
CHY §1-2P Cift - Si- 71
TME O Delete It [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sT-2p
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
ciY-ST-2p oIy -51- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(!’) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusice empowered o execute this report as required by Chapter 807, Flenda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like smpowersd. .

SIGNATURE: \ 0 ' 2705 §b(-133)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rata Dayena Phone ¥



