2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000052375

1. Entity Name Pt
CHETBRO. INC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

5101 BISCAYNE BLVD #20
MIAMI FL 33137

Mailing Address

5101 BISCAYNE BLVD #20
MIAMI FL 33137

2. Prircinal Place of Business 3. Mailing Address

—

l!

A

KN

Suite, Apt 4, elc. Suite, Apt. #, etc.

18t MCORE CR2E034 (10/04)
City & State Ciy & State i 3. FEI Number . Appiied For
_ ) ] o 65-0818854 iNot Applicable
o Country ap Gountry 5. Certificate of Status Desired [} $8'75 Additional
L Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registered Agent _
Name
g F {%Cgié‘(\:lg{(ﬁ%‘vg%l) £90 Street Address (2.0, Box Number is Nat. Ampﬁle) i
MIAMI FLL 33137 — —
N Zip Code

— FL |

8. The atove named entity submits this statement for the purpose of changing its reﬁistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

sgnalue, kped or printed narma of ragistated ggent and thia f apphcable

(NOTE Regstered Agsnt Sighaturs required whan teirstaiing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
thake Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Conribution. [1  Added o Fees

i b v L ) = —_— Pl — - .
10, ] QFFICERS AND DIRECTORS . . 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tine D O Delete Tl ] Change 7] Addition
bt 1o 8101 BISCAYNE BLVD #20 s o U0o0aaE 03078
STRLE] ADDRESS SIREE] ADORESS 02/02/05-80023~-008 150,00
cry-sr-2r (MIAMI FL 33137 ) CIY-S1-2P o B ) . .
TTLE VP O oelete HGE [ cChangs [ Adcition
NAME DEVCHAND, MANGRAMA NAME
STRELY ADDRLSS | B1071 BISCAYNE BLVD #20 # SIREFT ADDRESS
v se [MIAMLFL 33137 L _ foarstr _ - AT
mEe O deiete WiLE [7] Change [ Addition
NAME NAME
STREET ADDRESS SHELT ADDRESS
GITY- St 7P . _f Cne-sr-ap ) . —
e 3 Detste TiLE 3 Change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADORESS
ST TP ) Giit-ST1-2P . . i .
Q{0 O pelste ity M Change [ Addition
NAME NAME
STREE] ADDRESS SIAEET ADDRFSS
LIy -57-2P ) CIY-ST-7IP ~ ) .
ilite T Detete nig DO change [ Addillon
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CitY. of- 2P QIY-5]- 2P _

12. | hereby certify that the information supplied with this fiing dg
indicated on this report or suppiemental report s true and 3

g’ trustes empowerad g

changed, or an an attachment wifan addrgs

er like empowered.

A Bevepd

es not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same le : r
'exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

gal effect as if made under cath; that  am an officer or director

AL IS

PO GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dave

Dagorne Phore 3



