FILED

Jun 02, 2005 8:00 am
2005 PO NRUAL REPORT T T'ON Secretary of State

of¢ e of¢
DOCUMENT # P96000094855 06-02-2005 90001 005 ***150.00
1. Entity Name
CHIRICO, INCORPORATED
Principal Place of Business Mailing Address '
1304 W VINE ST 1304 W VINE ST ) '
KISSIMEE, FL 34747  US KISSIMEE, FL 34741 US - 500 5 3 1 98
s e RN MDA VAR
Suila, Apt. #, etc. Suite, Apt. #, ete. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3411985 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired [ gaaa gfq Additonal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Roglstered Agent -
Name
CHANG, CHIN L
1304 WVINE ST Street Address (P.0O. Box Number is Not Acceptable)
KISSIMME, FL 34741
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typac of printed name of segistered agent and lide if applicable. {NOTE: Registeroc Aganl signature required when reinstating) L. .. DATE R
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.8. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
= f. .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete 1ITLE [ change [ Addition
NAME - CHANG, CHIN NAME
STREET ADDRESS { 1304 W VINE ST STREET ADDRESS
Cry.sT-2IP KISSIMMEE, FL 34741 CIY-S1-2P
it O balete WME [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2P
TINe . [ Delete TITLE {Change [ Addition
NAME ) NAME e e
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP ] CIY-8T-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-71P
TmE [ Delete THLE [ change [T Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-57-71F CIY-ST-7IF )
TITLE ] Delete TITLE [I Change [ Addition
NAME : HAME . ‘ I A
STREET ADDRESS _STREET ADORESS -
CITY-ST-2P CITY-ST-2ZP

12. | hereby cettilg that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havae the same legal effect as if made under cath: that | am an officer.or direcior
of the corporation of the receiver or trusles empowarad to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ (A bicee Chaven . Phooped— 1505 doY-§33-Jueh

SIGNATURE AND TYPED OR PRINTED NAME OF mmﬁa OFFICER Rt DIRECTOR Date Daybme Phona #




