W . 1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Aug 13, 2004 8:00 am

DOCUMENT # P98000082584 Secretary of State

1. Entity Name :
08-13-2004 90071 019 ***150.00
CHAVES-GRIFFEN CORP.

PrT——

Principal Piace of Business ‘ . Mailing Address

JSE e A s . 22065282

I T — (A mAL G
200X M E 3R T 2000 N & 38O
Suits, aptg. SC} Suf’l amgl.letc, MOGRE CH2E034 {4/04)
City & Stat ' City & Gtat 4. FEI Nymiby Applied F
AVENTU RA Froplod | AUGNTURA , Fror DY) ™™ 65-0860129 ot Anploabi
32::3' Qo o 0013"5: : Zlg a}/go N Couumryﬁt | s Certiticate of Slatus Desired ‘_-D__gg'zgﬁi‘ﬂﬁonal
reesie—rr 6. -Name and:Address of Current Registered Agent . R 7. Name and Address of New Registered Agent_. - _
N #,yfo/ Name
Q - - _
ME A 7\0 ARy Mﬁ 3 g'ﬂ 07' - Strest Address (P.O. Box Number is Not Acceplable)
N-MIAMIBEACHEL 33160 AvenTuna, 2/,
3 3/?'0 City 2Zip Cad
i FL ip Code

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

SIGNATURE

Signature. lyped of prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

$.607.193(2)(b}, F.S., allows tor the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corporation certifies it ection Lampaign Financing $5.00 May Be

did not receive prior notice, Fee to file is $150.00. E Trust Fund Contribution. L1 Added to Fees
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D 1 O Detele THLE Hchange [T Addiion
NAME CHAVES, JEROME NAME
SIREET ADDRESS | 3908 N.E. 168TH STREET swertanass |2 024% ALLC 3R e ’#2-2 ve/
om-sT-7P | NORTH MIAMI BEACH FL 33160 oTY-ST-2 HVevTUR/ . i 23)%0
TITLE [ Delate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS | .. . . STREET ADDRESS
CIY-ST-ZP -+ o e - cemr s e RO SEIR L | - e e e e
TME S " O pelete e [ change [ Addition
NAME 1 . ‘ NAME '
STREET ADDRESS STREET ADDRESS
emv-stae | ' : T Cmy-sT-zp” ) T
TME [ Delete me . O cChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-28
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-S1-2P
THE ‘ [T Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21¢ CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 f
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: - Jerome A Ch sves $.12.0¢ 3ol 200 17¢

AND TYPED OK PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daytirme Pharig #




