2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P973000050631 Feb 11, 2004 08:00 AM

1. Emity Name 57 Secretary of State

JOHN J. CHERASQ, INC.

Principal Place of Business . Mailing Address

225 SANDAL LANE 295 SANDAL LANE

PALM BCH SHORES FL. 33404 PALM BCH SHORES FL 33404

rrmmme e || WA
Suite. ApL. ¥, 2ic - Saite. AL . eic, ) ‘ MOORE CR2E034 (11/03) :
Chy & Stale 4 Cry & State ' 4. £l Number Apoled For

e o 650762216 No: Applcable

Zip Country Zip Country 5. Certhicate of Status Desired K fi.;;jq!ﬁ;ﬂ:cisﬂonal

6. Name and Addrass of Current Begisiered Agent 7. Name and A;igrggs,of Ng_\,@_Ete__gi_s!ered Agent

Name

?:kﬁsﬁs ’SE%%?:IE;%\!F ST Street Address (P.O. Box Numbe; is Not Acceptable) — B

HOBE SOUND FL 33455 o . e

City “ = FL [zroee

_ PR L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar buth, in the State of Florida, | am [amiliar with, and accept
the ovligations of registered agent.

SIGNATURE I . e = S : DR )
Sghawte YRR O preved nare of Tegistered agent and e it applcable {NOTE Regislered Agenl sigratuie reguired when ramnstanng) DATE
FILE NOW!!! FEE IS $150.00 .
9. Elects ign Fi
Ater My 1, 2004 Foo wil 00 555000 ST e ) $5.00 oy
Make Check Payable to Florida Department of State ] '

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete TmE [J Change [ Addition

NAME CHERASQ, JOHN J NAME HOOannnssany T
STREET ADCRESS 225 SANDAL LANE STREET ADDRESS {211 A0 —E00e2-020 158,715

[y - PALM BCH SHORES FL 33404 L CITY-ST- 2P 7 B _ .
TILE ] petete TLE O Change [T Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

Ty - §7-79 . Lry-51-21P . ; . . ; g
TTLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS SYBEET ADDRESS

CITY-ST-2¢ - B J ovstze o ) N .
TILE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-sT-2F o j orvsiw . e . s a
THLE {7 Deiete Tk [ Change  [] Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST- 2P ) CUTY-§7- 21 ) -
TIME ] pesete MLE [ Change [ Addilian

NAME NAME

STREET ABCHESS STREET ADDRESS

CoiY-3T-ZP l CiTY-ST-2IP N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatien
inchcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as :f made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowerad to exgeute this report 2s required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 ar Block 11 if
changed, or an an attachment with an_addresg,with allg 'ad.

&6l
SIGNATURE: i roer—otss. | cticango 07/o e/og as.s727

LAt INED NI OFSIGNING OFFICER OR DIRECTOR Baytime Phene 8




