2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

FILED

DOCUMENT # 194310

1. Entity Name

CHATEAU ISLE INC

Principal Place of Business
7939 WEST DRIVE

Mailing Address
7938 WEST DRIVE

APT. 103 APT. 104

NORTH BAY VILLAGE FL 33141 NOQRTH BAY VILLAGE FL 33141
us us

2. Prncipal Place of Business 3. Mailing Address

I

ll!

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 005 ***150.00

HIbiA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1770219 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
. : Name

— “BUSBY;ROGERA~ ~ ~ - :
7939 WEST DRIVE &
APT#103 )
NORTH BAY VILLAGE FL 33141

3O TT | CHARLES P .

Street Address {P.O. Box Number is Not Acceaptable)
g2 WEST

Dres VE

RPT 4 /03

City

Rorg [BAV N LlaE

FL

EX90)

il

DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribuwtion. [[]  Added to Fees

RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TITLE Flchange [ Addition

NAME BREINER, ROBERT H NAME

STREET ADDRESS | 1700 SW BBTH AVE STREET ADDRESS

CIY-Si-2p MIAMI FLL 33155 CITY-51-2P

TITLE v [ Detete TILE [Clchange [ Addition

NAME REARDON, SANDRA NAME

STREET ADDRESS | 7941 WEST DRIVE, #202 STREET ADDRESS

CITY-S1-7iF MIAM! FL 33141 CITY-S1-71P ]

THLE T [X Delete s A chenge (] Addition

NAME STAFFORD, WILLIAM T NAME SCOTT, CHARESS = .

STREET ADDRESS | 7941 WEST DRIVE- 201 o JsmEoRss | 7934 wEsT DRive 103 e L
“orv-st-aP INORTH BAY VILLAGE FL 33141 . cary-si-zp rORTR BAv IiLhE =L 354 ¢

TITLE S TITLE - Changs Addition

i BUSBY, ROGER A R ot Mg S1artond, 48/ R e O

SIREET ADDRESS | 7939 WEST DR #103 sweeranoress | 2 T WES? Drive 2er

omy-sT-ZF  |MIAMI FL 33141 OITY-ST- 2P MOATH BAY VILRCE , £L F7rd/

TINE v ﬁ]\wm e [Jchange [T Addition

NAME REIGLE, CELIA NAME

sTReET apnRess | 1705 SW 18TH STREET STREET ADDRESS

crv-sr-zp - |MIAMIFL 33145 CITY-ST-2P -

TILE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report 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 corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ar on an atta

SIGNATURE‘XX.

an address, with all other like empowered.

CHARLES R. SEoT7]  H yg-2a08 305-633-3627

N §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytene Phone ¥




