2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

D ENT # s27058
DOCUMENT # ecretary of State
CHAD INDUSTRIES INC 04-22-2004 90103 033 ***150.00
Principal Piace of Business Mailing Address
2650 NW 157 AVE CHAD INDUSTRIES INC.
SUITE 11 2650 NW 15T AVE SUITE 11
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, A,Dt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0270614 Net Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ?dditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_soﬁAEN'2%¢¥lgDH" I Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature. yped of printea name of registered agent and Like | apphicable {NOTE. Regssterad Agent signatura reguiredt whan renstating) DATE
- FILE NOW!! FEEIS $15000 © . o
: . 9. Election C ign Financin
% After May 1, 2004 Fee will be $550.00 . Toatruna oo T O] ey Be
"'Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TTLE (T change ] Addition
NAME CLORAN, DAVID H., i NAME
STREET ADDRESS {395 N E 28TH RD STREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33431 CiTY-57-2IP
TMLE D ] Detete TITLE [ Ghange (] Addition
HAME CLORAN, DAVID H. NAME
STREET ADDRESS | 5480 GREENWOOD DR STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33484 CITY-ST-2P
TmE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-7IF
TTLE O elete e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE 1 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TULE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S1- 2P

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 cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
cf the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SRS N e A& 200K (ss\S\3-IS §

IGNATGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR [Eyime Phone #




