2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 262354 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CHATHAM GARDENS, INC.
Principal Place of Business Mailing Address 7 o
.*?;';2‘101 PERCE ST %?101 PIERCE ST
HOLLYWOOD FL 33020 ) : HOLLYWOOD FL 33020
Us us
s L
Suite, Apt. #, etc Suite, Apt. #, 8. 7 MOORE CRZED34 (1 1}03}
City & State City & Stae 4, FE} Number Apphied For
59-2073670 Not Applicable
Zip Country Zp Counlsy 5. Cartificate of Status Destrad O gg‘geﬁ qg;ﬂ:éﬁonai
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name o
SIQE 1! %Sggégg g—? LD Street Address (P.C. Box Number is Not Acceplable)
#10
HOLLYWOOD FL 33020
City FL j Zip Code _

8. The above narmed entity submits this statement for the purpose of changng its registered ifice or registared agen:, or bath, in the State of Florida. | am famitiar withs, and accept
the obligations of registered agent.

SIGNATURE
Snatuee, lyped of printed name of registered agen] and e »f apphcadle {NOTL Regatored Agend signahee requiked when reinsiatng) . DAYE
FILE NOW!!! FEE IS $150000 . ] ,
: i 8. E Fé
At May 1, 2004 Foo wil bo $55000. et R e 1 $500 e e
Make Check Payable to Florida Departinent of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFRCERS AND DIRECTORS i 1
TRE P 3 Ceiete TLE Tl change [ Aodition
NAME MELE, MARIA NAME i .y
STRFEY ADDRESS § 2211 PIERCE ST APT 4 STREET ADDRESS ﬁg(&n%?%%?%%é%ﬁ?nl 2 15000
CITY-ST- 74P HOLLYWOOD FL 33020 CiTY-51- 11 e = -
TLE W 3 Delete HILE 3Change [ Addition
NAME CAMMARANC, JOSEPHINE MAME
STREE? ADDRESS §2211 PIERCE ST APT 1 l STREE} ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33020 CITY-5T- 2P
T 8T 3 pelete e Cchange 3 Addifion
NAME NEILSON, DONALD HAME
STREETADDRESS 12211 PIERCE ST #10 STREET ADDAZSS
GiTY- $T-219 HOLLYWOOD FL 33020 . ci-sT-Ze
TTLE 3 elete HILE DCiChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-8T-20p CITY- 57-21P
TTE 3 Detete kil Jcnange [ Addition
NAME MAME
STRELT ADDRESS STRECT ADDRISS
oIy -ST-21P 1 CIIY- 6t~ 1P
TE 3 petete HLE [ Change {7 Additicn
HANSE HAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 219 Y- SF- 29

12. { hereby geutify that the information supplied with this liling does not gqualify for the axemption siated in Section H&G?P}{i), Florida Statuies. { further certity that the informaton
incicated on shis repart or supplementat report is trie and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the cgrporabon or the recever or rustee smpowered 10 exacute this report as reguired by Chapter 807, Florida Staiuies, and ihat my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with aff other ike empowered,

;: M , : i o A
s:anmuan — T U0 Ao s soz7-05  EEH LS ITHG
BiENATIIEE AND YR RESIMNTERS NAME MF 12NN OFFICER M50 RESTN Nota Travoma Phdmmae b




