FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725504 (3-27-2006 90272 040 ****61 25

1. Entity Name
CHATEAU BISCAYNE INC

Principal Place of Business Mailing Address

7795 N.E. BAYSHORE CT. 305 YORKLEIGH LN

SUITE 203 IAMESTOWN, NC 27282 US 00005811

MIAMI, FL 33138-6310 US

—— e IR RTATRERARR AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applled For
59-1687992 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmao
PARRISH, SHARON
7795 N E BAYSHORE CT Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
MIAMI, FL
City FL I Zip Code

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

s

SIGNATURE

Signature, lyped or printed name of registared agent and title it applicable, (NOTE: Registered Agent signatura requirad when reinslating) DATE
Filing Fee Is $61.25 " 9. Election Campaign Financing 55_00 May Be Make check payable to
: Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE . STD O Delete TILE O change 7 Addition
NAME PARRISH, SHARON NAME
STREET ADDRESS | 305 YORKLEIGH LN STREET ADDRESS
CITY-ST-2IP JAMESTOWN, NO. il CITY-ST-2IP
TInLE VD ) ¥ Deste TITLE O Change [ Addition
NAME BROYARD, MIKE NAME
STREET ADDRESS | 7795 NE BAYSHORE CT #402 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 Ciry-§1-21P
TIMLE P O pelete TITLE [ Change [ Addition
NAME CARLSEN, BEN DR. NAME
STREET ADORESS | 7795 NE BAYSHORE CT, #503 STREET ADDARESS
CiTY-ST-2IP MIAMI, FL 33138 CITy-s1-2IP
TITLE D £ petete TITE O Change [ Addition
NAME CALELLA, SAL NAME
STREET ADDRESS | 7795 NE BAYSHCRE CT #301 STREET ADDRESS
CITY-ST-ZiP MLAMI, FL CITY-ST-21p y,
TITLE D [T Delete TLE Vite Plesident {Wehange [ Addition
MME - | WALLACE, JACK NAME watlace gacic.
STREETADDRESS | 7795 NE BAYSHORE CT, #303 ' STREET ADDRESS
CTY-$T-2P MIAMI, FL 33138 CITY-5T-2P ,
ME 1 Delete THLE -3 ﬂ l Lb . [ change [Zﬁdditinn
NAME ’ : _ NAME ilawil | Licicw
STREET ADDRESS ' stesaneess | 99 QS NE ﬂaa.q shoer &4 # =)
CITY-ST-2ZIP CITY-ST-7P I\.Li.ﬁMl': FL %33 ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha:;ter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repan as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 1¢ or Biock 11 if

changed, or on an attachmgnt with an address, witkegli other like empowered.
SIGNATURE: &Z) A hale  Shhrpy PresisH Blatfoe  33b-2ioals]

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytima Phone #




