2004 FOR PROFIT CORPORATION | FILED

e ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # P99000048557 Secretary of State
1. Eny Name 02-06-2004 90028 039 ***150.00
MY CHANCE INC.
Principai Place of Business Mailing Address
99228 OVERSEAS HWY PO BOX 2308
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0943934 Not Applicabie
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . N . e .y = e i mn
L. A - e s — e . e - R .- q . -
COSME, CHRISTINA E ?@I").(D\..L Oh/l([\f\ﬁ A C
118 SECOND COURT Street Ac Ad&’ess& Box Numb s MNot Splta}

KEY LARGO FL 33037

Voo Lavoh \'*:H FL |*Z9n33

8. The above named entity submits this statement for the purpose of changing its registered olficE oF yteglstered agéf’n or Aoth, in the State of Florida. | am familiar with, and accept

the ohligations W\Ster d agent. .
SIGNATURE /L} = m /- ,’Z CP O 7

rn‘ﬁped ar prnted name of registered agent and titie If apphcable. {NOTE: Registerea Agent signaturs reguired when rainstating} DATE

s P S T : 9. Election Campaign Financing $5.00 May Bs
fter May 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ~ OFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TO GEFICERS AND DIRECTORS IN 11

e D 1 Delee TE oﬂ'—:‘ﬁn—m [Jchange PR addition

NAME COSME, ALBERT NAME S"\ ?

STREET ADDRESS {118 SECOND CT STREET ADDRESS C'(,) S

CITY-ST-71P KEY LARGO FL 33037 CITY-ST-7IP P2y it IM 0‘ 30’3‘:}——

TITLE D O pelete TITLE [J Change [ Addition

NAME SANCHEZ, RAUL NAME

STREETADCRESS (30024 SW 153RD AVE STREET ADDRESS

CITy-ST-2IP HOMESTEAD FL 33033 CITY-S7-2IF

TITLE . O Detete TLE [JcChange  [C] Addition
= NAME e e | —— T . —— = e e - o o=— - - - NAME =mim=? - | =~ — - ae - — - s —— - e e i -

STREET ADDRESS STREET AGDRESS

GITY-51-21P oIty-$T- 219

TITLE ) O Delete TILE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P _

TILE [ Delete TILE ’ [ change  [J Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-ZIP

TMLE [ cesete mE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21p

12. | hereby certify 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 infermaticn

indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal etfect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac an address, with all other like empowered.
/-2 '/'OL/ @5j522-/37zé9

SIGNATU R E . AECTOR Dan Daytime Phone B

GNATURE AND TYPED O INTED NAME OF SIGNING OFFICE:




