2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 674184

1. Entity Narfie
CHAPMAN MARSHALL, INC.

Principal Place of Business

7440 SW. 1{7THST. °
C/O CHAPMAN MARSHALL
l\JISAMl FL 33156

Mailing Address

7440 S.W., 117TH ST,
C/0 CHAPMAN MARSHALL

BALARAL FL 33156
Us

2. Principal PEace'éf Bﬁsiﬁess

T3, Watting Address

Suite, Apt #, etc

Suite, APl #, alc

~ FILED -~ .
May 02, 2005 08:00 AM
ecretary of State

I

I

Il

|

I

R

1st MOORE CR2E034 (10/04)
City & State — City & State ] 4. FEI Number ' Aoplied For
59-2006291 B ot Aot
Zip County Zp Country 5. Certificate of Status Desived $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Ragistered Agent
N Name . o L
MARSHALL, CHAPMAN o ‘ — - -
7440 S.\W. 117TH ST, Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156 — :
City - FL Zip Code

[ S

8. The above named entity submits this statement for the purpose of changl

the ebligations of registered agent.

SIGNATURE

ing its registered cffice or registered a'g-ent: c;r Vboth, in the State of Florida. [ am familiar with, and accent

Sianatuie, typed of prnted name & registered agent ard hitle d spolcable

[NGTE Regrstaied Agert sigraturg reguired when nnslatng)

DATE

FILE NOW!H FEE {S $150.00
After fifay 1, 2005 Fee Wiil Be $550.00

Make Check Payable to Flotida Department of S‘fate

$5.00 wvay Be
Added 1o Fees

9. Elacticn Campaign Financing
Trust Fund Contibution. 3

0. T DEFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
HiLE VP T Delete e [Cichange ] Addition
HAME MARSHALL, MARGARET NAMF

SIREFT ADDRESS | 11233 SW 111 STREET STAFET ADDRESS

CITY-ST-Z1P MIAMI FL 33176 - . RS B B ] L o
lILE T Detete HiLF {J Change  (J Addilion
MAME HAME UO000n355157

SIREEY ADDPESS SIREET ADTRESS 05/0405-80142-017 150.680

Ty ST 2P o darseae L
HILE O pesete Ttk [ change [ Addition
NAME NAME - i.ii@ﬁQUBSSlg? e

STREET AQDRESS SIREET ADDRESS 5/04/02-80142-018 8.7S

CIY -S1- 39 7 gl -5T- 2P o
e 7 Detete HILE CiChange [ Addiion
HAME HAME

STREET ADDRESS STREE! ADORESS

cliy- sT-2ip CITY-85-21P o L ]
1ITEE 1 Detete e O Change T addition
NAME NAME

STREET ADORESS SIREET ADGRESS

CIFY-S7-2IP Cife-s1- 79 - -
TiTLE 1 Delete TILe ( Ol Ghamge [ Addition
HAME NAME

STREFT ADDRESS STRLET ADDRESS

CITY-5T.7IF CiTr-s1- 2P

12. 1 hereby certily that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | {urther ertify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corperation or the receiver or trustee emppwerad to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an addresg, pyith all pther like empowered.
SIGNATURE: // 9-0;2“/ 05~ J05-235-1135

L .
SIGNATIFRE ANE TYPED DR quin'éé QEFICER OR DIRECTOR



