2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000057756

1. Entty Name
CHACKOMAT;T CORPORATION

Pancipat F’tacé;;‘}f Business

13025 HWY 3018
RIVERVIEW FL 33569

Mailing Address

13025 HWY 301 5
RIVERVIEW Fi. 33582

2. Principal Place of Business

4. Maling Address

Sulte, Apt. ¥, elc

Sulte, Apt. #, ele.

FILED
‘Mar 07, 2005 08:00 AM
Secretary of State

|

1st MOORE

RN

Il

R0

CR2E034 (10/04)
City & State ) Tity & State 4. FEI famb Appled For
v v " 59-3518674 R N
To Country Zip Country 5. Certficate of Status Desired [ ?ggg’q :gi‘fém“a’
&. Name and Address of Curtent Registered Agent 7. Name and Address of New Rogistared Age—ni
hamea
%;%CEF%L%A%%EE%EWE Sucet Address (P.0. Bax Numbet Is Not Acceptable) i
VALRICO FL 33594 '
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

the chiigations of registered agent.

SIGNATURE

natuie, Iy pad of proled name of regstersd agant and Wie J asplicaths
3

{HOTE Ragestared Agent sgnature requited when insiabng} DATE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00 . _ .
Make Check Payable to Florida Department of State

§. Elsction Campaign Finencing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIBECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
HUE FD 3 oaleta T I change [ Acdition
AN CHACKO, MATHEW T NAME
GIATET ADDRESS | 3923 APPLETHEE DRIVE STREET ALDRESS
Y-S0 VALRICO FL 33584 CHY-§1. 20 _
HlEs VP C3 pelete L change [ Addition
NANE SYMON, PALLIKUNNEL A RAE . I.EQBDQBES%SB? - ven
STRECT ADCAESS | 1017 TUSCANNY ST STREET ADGRESS A3/07/05-300493-015 150,00
GiY-S1- 1P BRAMDON FL 33511 i oy .51 e
Tt ] peiete wiE T charge ] Addition
NAbE HAME
SIRFET ADDRESS SIALET ADDRESS
Cuy.5t-7ip City.ST-Ap
Ji5LE T oelese HILE Clchange 3 Adgition
NAME RAME
RIRLE! ACURESS SIREET AUDRESS
SY-51. 7 CIFY-57- 1P
uits 1 Delele TNt CIonmge [ Additon
KAME bAME
STBELT MIRESS STREES AIDRESS
ity Sh2iP Lie.61- 19
Hiit 3 pelete e [ change ] Addilion
SAIE AL
SIRLHT ADDRESS SIRFET ADDRESS
CIfy-Si-7 SHY-ST-

12. 1 hareby sertily that the information supplied with this fiing does not quality Tor the exempticn stated in Section 1 19.07(3Y1), Florida Statutes. | further certify that the infarmatian
indicatéd on this report or supplementa report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of te corporation of the receiver of rustes emoowerad to execute this report as required by Chapiler 807, Flosida Statutes; and that my name appears in Block 10 or Black 111f

changed, of on an atlachment with an address, with alf other like empowered

SIGNATURE: _ Mattend . TL4,

g17 2359237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3lalos

Bavtria Phone §



