2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # s27058 <Y T Apr 18, 2005 08:00 AM

1. Entity Name Secretary of State
CHAD INDUSTRIES INC.

Principal Place of Business ’ " Mailing Address
2850 NW 15T AVE CHAD INDUSTRIES INC.

FRbonss GRS Ll

i

2 ,!is‘rincipai Piace of Business S 3. Mailing Address )
Eoite, Apt. #, slc. Suie, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State " City & State o 4, FE! Number Applied For
650270614 }_méérr
Zi b - c ' i -
® County e ountry 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Currenit Registered Agent 7. Nama and Address of New Registered Agant
T tame T o
CLORAN, DAVID H,, Il ——
365 N.E. 28TH RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 ’

L::ny ST FL | @nCode

the ebligations of registered agent. -

SIGNATURE . . — - —
Signatute, typed o prntad name o regrstared agent and title 1 applicabie [NOTE Pogistated Agent signature required when irsiating] . DATE
o . ¥!! - - T R s ol oy a - o -
AﬁeF{hE NO\2N..;5 FEE\:?II% 50.00 . 9. Election Campaign Financing  $5.00 may ©
r May 1, 200 Fl*.! ill Be §650.00 TrustFung Contribution,. [T Added to Fees
Make Check Payable to Fiorida Department of State
190. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O nelete 2 [JcChange A
NAME CLORAN, DAVID H., I NAME
STREET ADDRESS | 365 N E 28TH RD SIREET ABDRESS
Ty - 51 2p BOCA RATON FL 33431 o812
e D ) ' I telste TiLE ‘ ' Clotenge (2007
HAME CLORAN, DAVID H. NAME - .
STREET AQDRESS | 5480 GREENWOOD DR _ [ STREETADORESS E] 4 fiil%‘-}'gg?%glg%%?ﬂﬂ 4 ISD BU
ony-si7F | DELRAY BEACH FL 33484 olY ST ) ? -
IHE O etete it D onage 32
NALE NAME
| STREET ADDAESS STREET ADDRLSS
CHY-ST. 7P CIly-37- AP
e o ' 7 oetete Tine ' T)charge LA -
HAME ‘ NAME
STREET ADDRESS SHRECT ALDRESS
CITy-57-2IP { Cll-51-71P
RRE ' [ pelele nnF i ' Clchange  [Ja°
HAME NAME
STREF] AQBRESS STRETY ADDRESS
Y-St 1P CflY-si- 2P
T o O Delete e O change [l
NAME “ WAME
STREET ADDRESS SIREET ADDRESS
oY -1 2P CIY-SE- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(), Florida Statutes | furthar certify that the informaik
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undar oath; that | am an afficer or direc-
of the corporation or the receiver ar rusise empaweted o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
chahged, or on an attachiment with an address, with all other like empowerad.

SIGNATURE%;@ﬁ “oid N, Ouwren Apid RWS S Damvisyy
TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B Date Davtens %l :




