s 2004 FOR PROFIT CORPORATION
: ‘ ANNUAL REPORT

DOCUMENT # P96000070790

1. Entity Name

C & H INTERNATIONAL, INC.

FILED
04 MAY -3 14 8 49

Principal Place of Business Mailing Address SF C??F ?f,ﬁ ! R .».1‘1‘! 'l-_
5840 SW 46 TERRACE PO BOX 558532 TALLAHASS

MIAMI, FL. 33155 MIAME, FL 33255-8532 US ’*It” FLORIDA
DRSO R AL

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v~ Aeed o

65-0694540 Not Applicabla
o . $8.75 additional
5. Certificate of Status Desired (=] Fee Required

6. Name and Address of Current Reglstered Agent

550 oW 16 ERRAGE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinded narme of registensd agent and title § appicable. {NOTE: Registarad Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS | |
TITLE PVST
NAME HERNANDEZ, MARGARITA D

STREET ADDRESS | 5940 SW 46 TERRACE
CIY-ST-2P MIAMI, FL 33155

TILE [n}

NAME HERNANDEZ, MARGARITA D
STREET ADDHESS { 5940 SW 46 TERRACE
CITY-ST-29 MIAMI, FL 33155

TNE VD

NAME MORENQ, GLADYS

s | MAML FL 33155 DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CY-ST-2P

Tne

NAME

STREET ADDRESS
CITY-ST-Z9P

TME

NAME

STREET ADDRESS
CITY-SF-2¢

12. | hereby certify that the information supplied with: this filing doas not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemantat 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachi itb-an.address, with all other lixe empowered.

SIGNATURE:|

[ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytirne Phone #




