2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P96000085156

1. Entity Name

CHAI DEVELOPERS, INC,

Principal Place of Business

101 5. STATERD 7
SUITE 201
HOLLYWOQD, FL 33023-6736 US

Mailing Address

101 S, STATERD 7
SUITE 201
HOLLYWOOD, FL 33023-6736 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90477 026 ***150.00

44045194

WA

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0708519 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O sa 75 Addtional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEN-SHMUEL, IZAC

101 S. STATERD 7
SUITE 2

HOLLYWOOD, FL 33023

b

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL i Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Signaiura, typed or printed nama of registerad agent and title if applicable,

{NOTE: Registerst! Agent signature required when reinstating)

DATE

’ FILE NOWI!! F‘EEvlg 51.56_.-00 9. Election Campai.gn F}nanc&n $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TME [ Change [ Additicn
NAME BEN-SHMUEL, ELIAHU NAME
STREET ADDRESS | 101 S STATE RD 7 STE 201 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33023 CITY-St-2IF
THLE D O Delete TILE O change  {_J Addition
NAME BEN-SHMUEL, LICR NAME
STREETADDRESS | 101 8 STATE RD 7 STE 201 STREET ADORESS
CITY-§7-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP
TITLE D [ Delete TE O change [ Addition
NAME BEN-SHMUEL, 1ZAC NAME
STREET ADDRESS | 101 S STATE RD 7 STE 201 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33023 CITY-8T-2IP
TLE O Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TITLE [T oelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-51-2IP CITY-5T-2IP
TITLE O pelete TITLE [Ochange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption-slated iA Section 119 O?(B)(I) Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal reportis lrue and-agcurale a_gd.thamw signature shall have the.
of the corporation or the receiver or tfystee empuwar 2o Cxpnots s report as requu;ed -by-Chiapter 607, Flarid

h/an addrass, wi ered™""

changed, or an an allachmant wit

SIGNATURE: X

|

ffect as if made under oath; that | am an officer or director
atules: and that my name appears in Block 10 or Block 11 if

en-Shovel  Shilod  95y-852%2

Date Daytime Phone %




