FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000002730 : : 04-29-2005 90269 036 ***150.00

1. Entity Name

CHLN, INC.

Principal Place of Business Mailing Address 1 q“ 1“28 q
. .

1510 WEST LOOP SOUTH 1510 WEST LOOP SOUTH

HOUSTON, TX 77027 HOUSTON, TX 77027

T S RO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

73-3060201 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired W] ?g.;’ssq&rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL ’ Zip Code

8, The above named entity submits this statement for the purpase 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
Signature, lypad or printed name of registered agenl and tite if applicabls, (NOTE: Regrstered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCFO [ pelete TITLE [ Change [ Addition
NAME FERTITTA, TILMAN NAME
STREET ADDRESS | 1510 WEST LOOP SOUTH STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77027 CITY-ST- 2P
TINE SVP O Dalete TINE [ change [ Adition
NAME SCHEINTHAL, STEVEN L NAME
STREET ADDRESS | 1510 WEST LOOP SOUTH STREET ADDRESS
Crmy-§T-2IP HOUSTON, TX 77027 CITY-ST-ZIP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2P
TITLE [ belete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IR CITY-ST-2IP
TITLE 7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all other like empowared.

SIGNATURE: LA flo—0u ‘/,/ze,/or %/32-850 - {010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂwiEcTDH Dala Daytime Phicne £




