FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S95460 01-12-2004 90010 002 ***150.00

1. Entity Name

CHELQ'S, INC.
Principal Place of Business Mailing Address
531 MICHIGAN AVE 537 MICHIGAN AVE
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33139 US
v 0T RO T A
A1 YR digan Ave . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chui:;-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
YR gons Bean TU 65-0301687 Not Abplicable
%7_)‘-\3? Lountsy, ~—Zip: ' Cauntry 5 Cericaie of Satas Desved [ dfggg?l‘i:‘g;“bﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
SANCHEZ, ERNESTO 5 g‘ ‘Bg?’to SQ r\c\'\{’l
18545 SW 245T treet Address {P.O. Box Number is Not Acceptahle
33029 LS\ o (S 24 %R( -
HOLLYWOOD, FL 33029
1 City Zip Code .
WY o anaxe » FLj 230

8. Thé abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc‘ept
tha obligations of registeyed agent.
r

_\8, Q oy

SIGNATURE
Signgflure., typed or b(‘nlad name of registered agen} and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILENOWIlI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After Ma} 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
GITY-ST-21P MIRAMOR, FL 33029 CITY-57-2IP
TiTLE \ O Delete TITLE ) [lchange [ Agdition
NAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 26 ST STREET ADDRESS
CITY-ST-2IP MIRAMOR, FL 33029 CITY-ST-2IP
L1111 S ¥ 1 L1 = “— [ Change ™ T Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P .
TITLE _[I Dalete TIME ! [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TILE 3 Delete TINE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE } [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing doas 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 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 corporation or the receiver griustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬁ address, with all other like empowered.

oy 205 3365

BIGNATURE ANI}\VPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date % Daylime Phane #

SIGNATURE:




