FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000061933 ; 02-05-2004 90012 004 ***150,00

1. Entity Name aw?
CHROAN INC.~

‘Brindiphl Place of Bisings' T 2N L L0 L. Mailing AGGIESS . aaee o R qq UU?Z& 3 IO
1707 SCUTH OCEAN DRIVE 17071 SOUTH OCEAN DRIVE
APT 106 . APT 106 C/O CHRISTINE O CHRISTIE
HOLLYWCOD, FL 33019-2407 US HOLLYWOOD, FIL. 33019-2407 US
! !
({095 Jooke ple il 11058 Llake Plhe (e ‘
Suite. Apt. #. etc. Suite, Apt. #. eic 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
ece Boton FL Locs W@‘f’t« y oy 65-0690491 Not Applicable
Zip Cauniry Zip | Coyntry ” . . $8.75 additonat
3308 | lds Becin | 33Uk | el eur | ComcoiSaneDemed B Fochequed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
} &
GARELLEK, STEVEN Vil ﬂ"‘" bom
7000 WEST PALMETTO PARK ROAD STE 400 Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33433 "
2t r
[/079’ Lﬁlu g.'ﬂ ((fcb_
[City _ l Zip Cgde, .
O el Ko ¢ Poaton FL | 5395+
" 8. The above named Wity submits thig#tatemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agen¥ :
sianatuse ST - : : g A i - - ‘ e
T - Signature. typed of printed narne of registered agent and tie f app! st:lei." . ;“. '—Er!ET‘F_AE_:_FFegh:s'el'ed Agelm's!gga{ug[quirggmprenp_manng) . DATE .. -
LI i ) o -t i
~~FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing 32 1 $5.00 May Be
‘After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS - - 1. . ' - “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMILE P £} Delee TIILE . PSS+ O [Jchange {3 Adeition
HAME CHRISTIE, CHRISTENE NAME ’ DERASMO, Mk
STRECT ADDRESS | 1701 8 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 . CITY-ST-2P
LE S ¥ Delee E . [Jcrange ] Addition
MAME CRISTIE, ANDREA NAME
STREET ADDRESS | 1701 S OQCEAN DRIVE STAEET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33019 CITY-ST-21P
TILE {1 Detete e . [ Change ] Addition
| NAME e : L NAME PSP, 5 —
s memgmm— T m e o TS e e S S meeas 4 e
SIREET ADDRESS STAEET ADDRESS
TY-5T-27P ThY-ST-2P
TITLE ] pelete TLE [Jchange  [] Acdition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
-CITY-8T-2P R N CIy-st-2p
THILE 7 Delete TTLE [ change 7] Acdition
MAME NAME
STREET ADDRESS . i - ] . STREET ADDRESS
CY-§T-7P . . S .o JfomyestTeap . L B
TILE B T - " celee - TITLE Bl o CoT "[TChange ] Accitien
MAME L N i A - RIS
STREET ADDRESS |1+ Cen®ToL v e . Py oo o, ewes B OSTREET ADDRESS St b !
GITY-5T-2P RSz et I
12. | hereby cerlify that the-information supplied with this filing does not qualify fof the exemiption’stated in Sectior’ 118.07(3)(i). Florida Statutes. | further centify that the information
~-indicaied on 1his reporL.oe-s | report is'true 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.Lorpoeratioi or the receiver or Tuiee empoweared to exccute th i} as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acyiress, with all other like, d.
SIGNATURE: _~ Cee -
SIGNATUHE/‘D TYPED OR FRINTED mE OF SIGNING OFFICER OA DIRECTOR Date Dayurme Phone #

rd



