- 10803 | - FILED
2004 FOR PROFIT CORPORATION | May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gigNngllﬂENT # F02000003058 05-05-2004 90255 034 ***150.00

CHANCERY LANE REAL ESTATE INC.

Principal Place of Business Mailing Acdress .

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 . q q U q q 7 l 7

MIAMY, FL 33131 MIAMI, FL 33131 :

s s HIIHIIHIIIIHIHI\IIIHIII\!IIIMIIHIIIIIIVIHIIiI?IHIHIHII\lHII\
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

71-0881052 Not Applicable

Zip Country zZp Country §. Certificate of Status Desired ] fi'gilﬁf:éﬁc’”at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. 1 r&ﬂSOlOyﬂlQ QOFOO rade Aodminyel U
520 BRICKELL KEY DRIVE, SUITE 0-305 Sireet Adcratt (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

590 BeicKell KeyDrive 6¥8 0305
“ M Qim) FL | B%7>

8. The above named entity submits this statement for ‘Changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . \l/)‘%/OLf;

K Signalura, lypea or printad nama of regwstarﬁ agent and tile It applicabla, (NOTE: Regsterad Agenl signature required when reinstating) i DATE

L ‘ __ FILE NOW!! FEE IS $150.00 9. Election Campaign flnancmg $5_00 May Be

. 'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . PSD [ Delete TITLE [ Change ] Addilion
NamE e LOW-BEER, GERARDC NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
C!T."-ST-IIi’- MIAMI, FL 33131 CITY-ST-2IF
TITLE [ Delate TIMLE [ change [ Additian
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-2Ip

1ITLE O Delete TILE ’ [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IF CITY-ST-2IP
TILE 3 oetete TILE . {Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE O oelete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or {he recelver or gustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with Ak address, #yith all other like empowered

Daytime Phona #




