FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S95460 : 01-25-2005 90056 015 ***150.00

1. Entity Name

CHELO'S, INC.
Principel Place of Business Mailing Address JUUULILD
537 MICHIGAN AVE 537 MICHIGAN AVE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
T g TR AR MAACAD WKy
<
\Qoo Cola's Ot | Po- Aoy 31-08719
Suite, A.pi. #. alc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FE!I Number Appliad For
ooy Beadn, Pl | vQami, ©L 65-0301687 [Not Applicabis
- N - T
—_— _.?)Z g._{ \:‘.‘ | COUY 'él%_a_?) ’ C.-? untry = e =} <B..Certificate of Status Deskadﬁﬂﬁggfgesﬁ%@ﬂ?'::‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO
18545 SW 24ST Street Address {P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33029
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
A S-gnarure typed or printed name of registered agent and litle i applicanle, (NOTE: Rag:siared Agent signature requered when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P ’ 1 oelete 1MLE BChange 3 Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
_5- _e1- <
or-sT-2P | MIRAMOR, FL 33029 avs-z. AR cQxnQyx Tl 33039
L v : 7 etete THLE EChange [ Addition
HAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 26 ST STREET ADDRESS -
.5~ .81- O
c-st-2r | MIRAMOR, FL 33029 CTY-ST-21P icaanae EL R303G
UL ! S T Elpite _RoRE_ L el [ Ghange [ Agdition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TMLE O Detete TME [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-212
TILE 7 pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
" TTLE 1 Delete TILE [ Change ] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CATY-ST-2IP

12. | heraby certify that Ihe informatign supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that tha infarmation
indicated on this report or supgémental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
i i/Er or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block {1 if

of the corparation or the rece /g
05 REB.S65D

Daytime Pnane &

changed. or on an attachmeglfwith an address, with all other like empowered.




