2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSKRIENT # FS3000004090 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
CHANTECLER INVESTMENTS, INC.
Prizeipat Place of Business Mailing Address
661 NE 29TH PLACE 651 NE 29TH PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
Sulte, ApL #, elc, Suite. Apt #, etc. ] MOORE CR2E034 (1 ”03} -
Chy & State City & State 4, FEl Number Applied Far
o 22-1769228 Not Apphicable
Zip Country | Zip Coumr-y_ 5. Certifioate of Staus Desired 0O ?.?;‘gi 1f;f:):i‘ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&Eggi‘zg%ﬁLgEECAE Street Address (P.0, Box Number i Not Aceepiable)

BOCA RATON FL 33431 N

City ) FL | Zip Code
8. The above named entity, submils (his statemednt B the purpose of changiné s regis(e;'ed oitice or registered agent, or Loth, in the State of Florida. | am farmdiar with, and accept
the chhgatiens of registered ahept. / ;
¥ > : / / _
SIGNATLRE " /w;g {14 (4. o - ]/{ 2/ 7 ?{
Signane e, o prnted tegisioed and live £ RpRicatie {NOTE Re%te!ed Agent sgrataca reguited whon reinstating) [eX)
FILE ROW!!! FEE IS $150 Ol}?&d e ? i
oy s - 9. Election Campaign Financh
After May 1, 2004 Fee will be $550.00 : . Truztlf’uncf Cﬁm:gguti;n. " £ fc?dg?:;?ef ¢

HMake Check Payable to Florida Department of State
10, ] GFFICERS AND DIRECTORS - l 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
MRE CP 3 Detete TIRE [l Crange 3 Addition
NAME KOEMIG, WALTER A NAME
SIREET ADDRISS {861 NE 29TH PLACE STHEST ADDRESS GZ f'ggﬁgg?gﬁagééGBEB }.3} BQ
SITY-ST. 2P BOCA RATON FL 33431 CiTe-ST- 24P - )
TRE 2 Detete e D crange [ Addition
HAME HAME
STREET ADORESS STREET ADGRESS
Lify-S1- 4P Ty - 5% -2
IME 3 Dotete TI%E [ Chenge [ aodilion
NAME NAME
STRELT ADDRESS STAELT ADDRESS
£iTY -5T- 7ip CATY-5T- 2P
anE 3 Datete THLE [ Change [ Addaion
NAME BAME
SYREEY ADDAESS STREET ADDRESS
Ciry-51-4p City -51-2F o
TRE L3 Detete [Ei13 O change [ Adaition
NARE NEME
STREET ADDRESS STREET ADDRESS
CiTY-GT- 21 CITY- ST- 21
TELE 1 Datete TILE [0 Change ] Addition
NAME KAdE
STREET ADDRESS SIRIET ADDRESS
CiTY-ST-2% STy -S¢-2p

12. | hereby certifg that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(9), Florida Statutes. § further centify 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 direcior
of the corporabon or the recewer or frustes empowered,to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of On an attachment with aryaddrasst with alifother fike eg}powered

SiGNATURE: Wiltey 4 k’a&hlg 1;’{3;/;;/ Go (- Fo 7 #5353

OFFICER QR DIRECTOR Dayiyne Phone ¥




