. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # P02000069006 02-04-2005 90047 009 ***150.00
1. Entity Nams
STANTON CHASE INTERNATIONAL, INC.
Principal Place of Businass Mailing Address qUULL O
7601 N. FEDBEAR HWY 1900 N. KRONE AVE ST,
SUITE 220 HOMESTEAD, FL 33030
BOCA RATON, FL 33487
I L HTER T
Exacuina
Suite, Apl. #, etc. Suite, Apt. #, etc.
- . 10620 - .

Candce Drwe Suite 100 01062005 Cne® CREED3 (1063

Cily & State City & State 4. FEI Number Applied For

Boco RodenN TL 04-3695134 Not Applicable
ng ‘5 H 3 L Ct;ws A Zip Cm{ntry 5. Certilicate of Status Desired | gg.zgl:’q;;’ﬁonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FERGUSON, G. ARNOTT
1900 N KROME AVE Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City Zip Code

FL |

8. The abova named entity submits this statement 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 agent.

SIGNATURE :
Signatura, Typed of printsd name of registered agent and uiie i applicable. (NOTE: Reg Agent sigr raqurad when rai o DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D O Deteta TE (O change [ Addition
NAME FRANK, WILLIAME JR NAME

STREETADDRESS | 7859 MANDARIN DRIVE 211 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 cny-st1-ziP

TILE CT elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-ZIP CAY-5T-ZP

TIRE [ oeleta TIME - . -[Ochange — [ Addition
N~ ——— | e ) ’ " Nawe -

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-5T-2P

TIMLE 1 Detete TRLE O change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p ciy-5i-p

me {1 Detete TmE [ change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-7 CITY-51-2P

e C* O telate . | e [ change  [] Addition
NAME ' “F e

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Segtion 119.07(3){i), Florida Statutes. | further certify that the information
Kis report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor

of the corporation or the reckiver or Irustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

ith an addrass, with all other like empowered.

X.

indicated on t

changad, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME wmeﬁ@rﬂcﬁ OR DIRECTOR

Jasff s zel BT

Ljn £ [Zimc. 17



