2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P29000105853
1. Entity Name
CHAYANI INTERNATIONAL, INC.
Principal Place of Buginess . Mailing Address
2144 QUAIL ROOST DRIVE 2144 QUAIL RODST DRIVE o LT
WESTON, FL 33327 US WESTON, FL 33327 US ‘ _“
2 s IIIIIiII\I\IlIIIllIIllIIlllllHIlIllIIII! I|\III||||II1III||I|\Ilillll\llll
Suite, Apt. #, etc. Suite, Apl. #, etc. 12152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0976919 Not Applicable
2 Country ap Country 5. Cenificate of Status Desired (W Eg';‘;esq l»:g:(i’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

POTES, MARIA F

2144 QUIAL ROOST DRIVE Street Address (P.C. Box Number is Mot Acceptable)
WESTON, FL 33327

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 of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [ AddedtoFees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete T =-VP Klhange 1 Addition
NAME POTES, MARIA F Nane res, Haein .
STREET ADDRESS | 2144 QUAIL ROOST DRIVE STREET ADDRESS | 2¢ v Y\ é uagl Reoss by
cmv-s-2p | WESTON, FL 33327 CITY-ST-2P WesTon  H B3Z327
TME A3 O Delete THLE D X Change [ Addition
HAME SALAZAR, JOHN NAME salnzae | ToHAl
STREET ADDRESS | 1003 SHOTGUN RD. STREET ADDRESS | 1003 E‘:l—’dfﬂiud ed
ofY-st-20 [ SUNRISE, FL 33326 CY-SP - lnarise , fL 33326
TILE [ Delete THLE [J Change [ Addition
NAME NAME :
TEREETADDRESS [ " T T T T T T T STREETADBRESS [T T T T s T e o s s s o
CITY-ST-2P CITY-ST-ZIP
TITLE [ oetete TILE D Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-7P
THLE ] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-57-7P

12. i hereby certify that the informati
indicated on this report or supp
of the corporation or the rec|
changed, or on an attac

SIGNATURE:

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entatrepornt is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

D OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytims Phona #




