2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P98000087276
i ecretary of State
ok ok ok
CHISHOLM SERVICES, INC. 04-08-2004 90044 005 150.00
Principal Place of Business Mailing Address
18400 S.W. 280 STREET 18400 S.W. 280 STREET - .
MIAMI FL 33031 MIAMI FL 33031 3U48bdY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
65-0874086 Not Applicable
Zp Country 2p Country 5. Certificate of Status Cesired O geae'gesqlﬁ?edéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%DNS\I;II-US%BFTH%TREET Strest Address (P.0. Box Number is Not Acceptable) '
SUITE 100
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of regicterad agent and lile f apphcable. {NQTE: Registered Ageni signature reguired when reinstatng) DATE
= 9. Election Campaign Financing $5.00 May Be
R : Sty g Trust Fund Contribution. O Added to Fees
ke Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [Jchangs [ Adaltion
NAME CHISHOLM, FAY NAME
STREET ADDRESS | 18400 S.W. 280 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33031 CiTY-ST-2IP
TRE 1 petete TinLE ) [ Ghange [} Agaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§7-21P
e L celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS L L e )| STREET ADDRESS e e o . . }
oITY-ST-2IP CiTY-ST- 2P
TILE [ belete TITLE o [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TIE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TNLE [ peiete LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the [nformalion
indicated on this repon or supplemental report is true 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 receiver or trustee ermpowered to execute this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with ali ofber like empowergd.

SIGNATURE:

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prone *




