-1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 20, 2004 8:00 am

DOCUMENT # P99000002110 Secretary of State
1. Entity N
CHthéEaanSIC ASSOCIATES, INC. 02-20-2004 90005 028 ***150.00
Principal Place of Business Mailing Address
115821 AE 115821 AE .
HRLWADD AL 33020 HOLWADED) AL 36020 <4013173
v A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CH2E034' (10/03)
City & State City & State 4. FEi Number Applied For
65-0888373 Not Applicable
- e S 5. Contoato o Stats e, Floe. 878 Adttional
€. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAZAR, BRUCE E . : ) .
2901 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above namecd entity submits this statemsnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titk il applicable. {NOTE: Registerad Agen! signature required when reinstating) DATE
2 FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PG 7 pelete e OcChange [ Addition
NAME CHASE, STEVE NAME

STREET ADORESS | 17720 N BAY BRANCH RD STREEY ADDRESS

CITY-ST-2IP MIAMI, FL. 33160 CITY-S1-21P

NNE ] Delete L ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-STLAR L]t o2 00 et e A e s e T OITYEST TP | c e o o g o m i e e o L
TTE [ etete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP

WRE ' [ Delete TIME : D change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e O Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2tP

e 1 petete TE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-ZiP

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue 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 ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gd ith all other like empowered,
SIGNATUREX _ 2-150Y 99 P6-E406

INATURE ANELFYPED CRPRINTED NAHWG OFFICER OR DIRECTOR




