2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F86000000825 Mar 30, 2005 08:00 AM
1. Entity N
ity Nams Secretary of State
CHANCEL SERVICE CORPORATION
Principal Piace of Businass _ Mailing Address
901 PONCE DE LEON BLVD 700 901 PONCE DE LEQON BLVD 700
7TH FLOOR 7TH FLOCR
CSRAL GABLES FL 33134 _ . SgRAL GABLES FL 33134
2. Prindpal Place af Busmess - . Malllng Address ’ N V | I Il” |‘“ Ilm Ilm II II Ilm | I II] lel‘ " ’"’
Suita, Apt. ¥, etc. _ _ Suite, Apt. #, etc. 15t MOORE CR2E034 10/04)
City & State City & State 4. FEI Numler Applied For
13-3626469 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Curent Registered Agent 7. Nama and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. ,
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 508
MIAMI FL 33156-0000
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of ragisterad agent, or beth, in the 5tate of Florida. | am famittar with, and accept
the obligations of registerad agent.
SIGNATURE _ — S — -
Signature, lyped o printed narme of ragisterad agent and hite if appacatie (NOTE. Registered Agant sigratura raguited when reinslaing) DATE
m .
A FILE NOW!! :__:EE g 58150 gg o §. Elaction Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
THIE PD 1 pelete g e T Change  [] Addition
NAME LIERMAN, PALL NAME LB ILPHSE 4
SIRCEY ADORESS | 901 PONCE DE LECN BLVD 700 SIREET ANDRISS C““ q Hﬂﬂabl T08 150, 00
CITy-ST- 2P CORAL GABLES FL 33134 . _ . B owstae - 2
TLE T [ Delele Hite Ij Change DAddmon
NAME MOLONEY, ADRIAN NAAF
STHIELADDRESS | 901 PONCE DE LEON BLVD 7TH FLOCR STREET ADGRESS
CIre-ST-31 CORAL GABLES FL CITY-ST 2P
Lk 5 [ Detete N Wt [ thenge [ Additicn
NAME VESLENO, ERLINDA NAME
STREET ADCRESS | @01 PONCE DE LEON BLYD. SUITE 700 SIRFTT ANORESS
CITY.St-2p MIAMI FL 33134 o LITY-ST-21F
WL O et 3 11t T Change [ Addition
NAME NAME
STREET ADDRFSS SIREET AUBRESS
Cliy-SI-2IP CIny-St1-2e
HILE O elete Ume [J Change  [J Addition
NAME AL
STRIFT ADDRFSS STREET ADDRESS
CITY-S1-2IP CHY-51- 7
1LE 7 Delete T [Jchange [ Adéilion
MAME HAME
STAIET ADDRESS STREET ADORESS
oIy 572 /\ CITY-S1- P
12, | hereby certify that the Prokmation s pled with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i}, Florida Statutes. ! further certify that the information
indlcated on this report ¢r slipplemefitalfeport is rue 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 carporation or thefreqeivegr or frustee empowered to execute this report as required by Chapter BO7. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ht With ddress, with all other ke empowered
SIGNATURE: /gu{ Liertngn 3,25»9&4/5/’&&//
: SIGNATURE AND TYPED OR PRINTED NAME JAME OF BXGHiNG OFFICER OR DIRECTOR Cals Caytens Phone 4




