2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052375 Mar 03, 2004 08:00 AM
1. Entty Nam’ —~ Secretary of State
CHETBRO. INC
Principal Place of Business Mailing Address
5101 BISCAYNE BLVD #20 5101 BISCAYNE BLVD #20
MIAM! FL. 33137 MIAME FL 33137
i WG AR
Suite, ARt ¥ atc Suite. Apt #, elc. ‘ — = MOORE CR2E034 (11/03)
City & State - ) City & State ' ] 4. FE! Number ' . Applied F.or )
65-0818854 Not Applicable
Zip Country Zip Country 5. Certhcate of Stawws Desired [ fe%gi :i.f:(;tionat
6. Mame and Address of Current Registered Agent § 7. Name and Address of New Registered Agent =
Name
EFS{ICE![%EE’YQSE"M;!]‘_\]VD #20 Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33137 -
City ‘ FL | Z°code

B. The above named entity submits this staternent for the purpose af changing us registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -

Sgnnture typed of prnted Rame ¢t regrstered agent and tilke 1 appircabre, {NOTE Registared Agant signatura requited when rinstatng) DATE o

FILE NOW!!! FEE IS $150.00 ) .
» . l.__
At May 1,2008 Foowil o $S50.00 o Hocton Comss Ty $5.00 e

Make Check Payable to Florida Department of Slate '
10. . OFF'ICERS AND DIHECTORS 11. ADDITIONS;‘GHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 oelete TITLE ] Change  [] Addition
NAME DEVCHAND, ASWIN NAME JO ﬂ .1? ,‘r
STREET ADDRESS | 5101 BISCAYNE BLVD #20 STREET ADDRESS 300,70 < K 4y rﬁ"{‘lb 150, 0
O ST 2P IMIAMY FL 33137 - CITY-S7- 2P e . o
TITLE VP ] petete HLE £ Change  [J Additon_
MAME DEVCHAND, MANORAMA MAME
STREET ADORESS | 5101 BISCAYNE BLVD #20 STREET ADDRESS
Cry-S1-7P MIAMI FL 33137 CiTY-5T-2IP o
TLE [l pelele TITLE [J change  [J Addition
NAME NAnE
STREET ADDRESS STREET ADDRESS
£hry-sT-2I B T -S1-2P ‘ .
TMLE [ Detete TLE [ Crange  [J Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST- 2P o ' CIY-ST- 2P
THLE 7 Delete TImiE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] LITY-ST- 2P , . o
TLE [ Delete TALE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P o CITY-ST- 2P

12, | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the mformatlon
indicaied on this report or supplemental repgrt is true and’accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the recenfer or frustee dmpowered M0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11.1f
changed, or on an attachmenfiith an adgiess, with alfother like empowered

SIGNATURE: ffwwémj ,?22 04 @f)7f4 -0355

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayuma Phone #




