2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P97000093657 ecretary of State
1. Entity Name
04-12-2004 90285 001 ***150.00

CHALNICK CONSULTING, INC.
Pringipal Pla_ce of Business ) Mailing Address K
1021 NW 108TH AVE. - - 1021 NW 108TH AVE.
PLANTATION FL 33322 PLANTATION FL 33322

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOOFiE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0792218 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desir.e;d. ) O gg.;fq‘i?:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E'zA‘melg’og%BvEgT I Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

B. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ut'e f applicabia. (NOTE: Registerea Agent signatura requirad when renshating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ change [ Addition
NAME CHALNICK, ROBERT | NAME
STREET ADDRESS | 1021 NW 108 AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-51-2IP
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TIME {1 Delete TLE [ Change L] Addition
WE - | -t . - - * — Y — w— e R . NAME S A — - It - . -
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP | CITY-ST-2P K
TITLE [ pelete TLE [ClChange [ Addition
NAME NAME
STREET ADDREsS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THTLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivepor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel han dre7:th Il giher ke empowered.
M oo T itk ‘//7 /of/ V[ Y-25-) 500

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Daytime Phone #




