2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098885 Feb 16, 2004 08:00 AM
1. Eauty Mame Secretary of State
CHOKEHOLD, INC.
Principal Place of Business Mziling Add-re-ss T -
989 BENTON STREET 989 BENTON STREET
WOODMERE NY 11598 | WOODMERE NY 11598
i e MRS
Suite, Apt. #, etc. ) Suite, Apt #, elc. S MOORE CR2EQ34 (11/03)
City & State T City & State T T4 FEINumber |, L Applied For
11_73757167227727 I Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired [} ?ese'gfqlﬁge“;“o”al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent 7
- = E— — -
:581RE£éEEELR282QagRS, INC. Straet Address (P.O. Bax Number is Not. Acceptable) S i
SUITE 900 e
MIAMI FL 33131
City ) FL I Zip Code

8. Tne above named entity submmits this Stalemenl for the pLrpose of changing Its registered office of registered agent, or bath, :n the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — " _ —ee - — —_——
Sighature typed or prmtad namae of regsstered agent and tille f appficable. (NOTE Ragstored Agent s.grature rogqurred] when renstanng) DATE
i l‘_"'. R AR - j e
FILE NOW!! FEE !‘;‘5 ‘$1SI_I,OQ P 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004, Fee wili be ~$55q30- ST Trust Fund Contributior, J Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS ___ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 117~
TE PD ] =T T e [1Change L] Addition
HAME LEVINE, LOUIS NAME 0 *?Egggggﬁf%?gm 50, £
STREEY AODRESS |9B9 BENTON STREET STREET ADDRESS o LR Lol
CITY-ST-2IP WOODMERE NY 11598 CITY-ST- 2P
Tme Ooeke e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-1P CITY -57-2P
e " Dol J mu Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T- 2P
e = Ol Cherge  [J AddRion
NAME NAME
STREFT ADDRESS STREET ADDRESS
QrFY-S1. 28 CITY-ST-2IP
TIE ] Delete L [l Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2IP CITy-§1-21p
e  ODeete e OcChenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12, { heraby cerlify that the information supptied with this filing doas not qualify for the exempion stated in Section 1 19.07%3)0). Flodida Statutes. ! further certify that the Informatioh
incicated on this report o 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 corparahon or the receiver or trustee empowered 1o execute 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 ress, with all cther like empows;

SIGNATURE: =7 = " LSws 1 EGle  Hizof se/AI51998

NAME OF SIGNING OFFICER OR DIRECTOR Caie ' Daylme Phane &

SUSNATURE AND TYPED OR P,




