2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 24, 2004 8:00 am

DOCUMENT # vest13 Secretary of State
1. Entity Name
INNER CHI. INC 02-24-2004 90004 042 ***158.75
Principal Place of Business Mailing Address
231 SUWANEE 6230 W INDIANTOWN RD STE 7
JUPITER FL 33458 PMB 345
us . JUPITER FL 33458-4618
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65'0357_286 Not Applicable
ap Country zp Country 5. Certificate ot Status Desired ﬁ ?g_‘;‘_:; L::?;ic‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzl%%T\lfrv\'IA]NRDMN TOWN RD Street Address (P.Q. Box Number is Nol Acceptable)
STE7 PMB 345
JUPITER FL 33458-4618
City FL l Zip Code

B. The above named entity submils

s staternent 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 agept.

R. M. MALTINVA 2/5/0Y

ed name of regrstered agent and tille f applicable. [NQOTE: Ragistered Agenl signalure requred when rainstating) natel

SIGNATURE ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEQ ‘ﬂuelete e [ Change L] Addition
NAME MARTINA, PME NAME
STREET ADBRESS [6230 W. INDIAN TOWN RD 7 #345 STREET ADDRESS
CITY-ST-2IP JUPITER FL. 33458 CITY-ST-2P
TE D . [ Detere TMiE [ change [ Addition
NAME . MARTHENA, MICHAEL R NAME
STREET ADDRESS (6230 W. INDIAN TOWN RD 7 #345 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2P
ME DM ARTINA . £ RICA ] Detete TLE [T Change [ Addition
HAME NAME
~SrheET ADDRESs 602 ~SCrvbjoy — - - : T K smetamdRess 0 T 7 T T T s e e
CITy-ST-7P Jupibee FL 3347F : CITY-ST-2P
TinE 1 Delete TLE 3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
E CJ Dalea TIE (dchange [ Addition
RAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e U Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 oath; that | am an officer or director
of the corporation or the receiver or {rustes empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with All glher like empowered.

SIGNATURE: . M. MARTINA LRI Co 1 ey fou?

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




