2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000087630

1. Entity Name

CHANIBRI, INC.

Apr 28,2004 8:00 am
¥ ecretary of State

04-28-2004 90174 029 ***150.00

Principal Place of Business Mailing Address
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04052004  No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
65-0714271 Not Applicable
$8.75 Acditional

5, Certificate of Status Desired a

Fee Required

6. Name and Addreas of Current Registered Agent

TARTAGLIONE, NICHOLAS
1

Bt o
| 5 <. LAW)\c-r& Or;“ o
Hymmjvda L. 33767

: IN THIS SPACE

DO NOT WRITE

8. The abdveWlamed entity submits this sthtement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinied name of registered agani and ttke i apprcabie.

{NGTE: Regrsterad Agent sipnature ragured when reinstating) DATE

¥ FILE NOWII FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. - OFFICERS AND DIRECTORS I

ME =+ PVST

Ty

NAME « | TARTAGHONE, NICHOLAS

STREET ADDRESS | 4<p4-¥ArSH-CEBB-WAT 1405 IB < Lﬁk&é‘

or-srze | WYPOLLNOEL 33462 o oy -]
TME - " T
STREET ADDRESS
CITY-§T-ZP

TME

NAME

STREET ADDRESS
CmY-§7-7P

TME

HAME

STREET ADDRESS
CrY-§1-2P

me e - - - - -
NAME

STREET ACTRESS
CTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IF
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DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infomation
indicated on this report or supplemental 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 recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with ali other like empowengd.

SIGNATURE:_IEI%%\DM& e s %7"2 1.1%.6

OR PRINTED NAME JF iaMili OFFICER GR DIRECTOR
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