2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FS3000004136

1. Entity Name
CHATHAM COMMUNICATIONS, INC.

Principal Place of Business
407 LINCOLN RD
10

MIAMI BEACH FL 33133
Us

Mailing Address
407 LINCOLN RD
0-E

10-
MlaMl BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

[

I

I

I

L

MOORE CR2E034 (11/03)
Cily & Stale City & Slate 4. FEI Number ' " Applied For _ .
13-301 3732 Not Applicable
Zp Country Ze Country 5. Certficaie of Staws Desied  []  90-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

LANDY, RICHARD

407 LINCOLN RD.
SUITE 10-E

MIAMI BEACH FL 331389

Street Addrass {P.0. Box Number is Not Acceptabile)

Cuy

FL i Zy Code

8. The above named entity submits this statement for the pur;.;)ose of changing s registered office or registerad agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligatmns of registered agent.

SIGNATURE

Signature, typed of prmtect narme of registered ggent and tille if apphcable

{NOTE. Regisiered Agen! sigrature roguired whon reinstating}

DATE

Make Check Fayable ta Florida Department of State

FILE NOW!!! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

8. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE CP T Delete AlILE [ change [ Additron
NAME LANDY, RICHARD NAME

o
STREET ADDRESS (2801 S. BAYSHORE DRIVE STREET ADDRESS HDUUDDQSSILI _
orv-sZP | COCONUT GROVE FL 33133 CTv-sT-zp 02/13/04-80007-003 15000
TILE 3 Delete URE [ Change [T Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-21P iTY-§1-2P o
e [ belete TLE [ Charge [T Addition
NAME HAME
STREET ADERESS STREET ADDRESS
VY -ST- 2P CITY-$7- 2P
TITLE [J Delete THLE [JChange  [J Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
oy S1-2p CIf- 57+ AP -
TITLE [ pelele TiTLE [JChange [ Addivon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ORY-S1- 2P o
THLE 0 Delete e, Dlchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 209

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07?3]0). Florida Statutes, | further certify that the information
lernental report is yue and accurale and that my signature shall have the same legal e
erad o execule this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 f

SIGNATURE:

indicated on this report or s|
of the corporatian or th
changad, or on an a|

hrnept with an address,

th ali gtper like empowerad.

Y 4.

fect as if made under oath, that | am an officer or director

SIGNATURE AND TVPED OR PRINTED

Ly
OF SIGNING OFFtC B OR CRRECTOR

Date Daytme Fhang ¥



