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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION BT+ Sandra B. Mortham pr ’ am
ANNUAL REPORT LA Secretary of State S f S
1998 '«__, e DiVISION OF CORPORATIONS ecretal ’ o tate
D ENT # ( )
DOCUMENT # P97000005984 (4
CHEZ NORAYR, INC. :
AR
20423 STATE ROAD 7 20423 STATE ROAD ?
SUITE 189 SUITE 189
BOCA RATON FL 334% BOCA RATORN FL 334% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 125 6 - 0 72 7¢f /y Not Applicable
Suite, Apt, ¥, elc. Suile, ApL. #, elc N ) $8.75 Additional
IE] ;zl 5. Certificate of Status Desired M Foe Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may B
23 2![ Trust Fund Contribution O Added lo Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Im[gaggible
24 25 28 ;61 Parsonal Praperty Tax due June 30. [ Yes o
$. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglsteted Agent
GUERASSIMENKO, LIOUBOV B1| Name
20423 STATE ROAD ? 82| Stroet Address i
(P.O. Box Number is Not Acceptabla)
SUITE 189
BOCA RATON FL 33498 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions ol Seoctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalernent for the purpose of changing its registared
office or ropistered agent, or both. in the: State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE e L.
Signalwe, typod o ponted nars of regnistered agend and titical apphcabin {NOTE Registered Agent sgnature required when rainstating) DATE
12, Of £ ICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [T DELETE 1ATME [ Change L] Addition
NAME @JEMSSNENKO. UOUBOV 1.7 KAME
smeetaoeess | 20423 STATE ROAD 7, #189 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33468 1.4CiTY - 5T- 7P
me [T oeLete 21 10LE [ Change T Aadition
RAME 2.2 NAME
S$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
ILE T3 DECETE 31 TLE [TChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 271 34 CITY-ST-2IP
e TJ orLete 4170LE [T Change L] Addition
WAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CIEY-S1- 7P 4ACTY-ST- 2P
TME TJ DELETE 5.1 1ITLE [J Crange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2w 54 0ITY-5T-7IP
TITLE [T oEcETe 6.1THLE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4CITY-51-2IP

14, | hereby cerlirg that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an
officer or director of the corporation or the roceiver or trusioe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ &th'@e«ﬂo (5*6/)&5?5709

T BHINATUAE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae Dacime Proro ¥ DAGGESS

CR2E034 (10/97)




