2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G90146

1. Entity Name R
CHATEAUBLEAU INN, INC?

Jul 19, 2004 08:00 AM
Secretary of State

Mailing Address

1111 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134-332t

Principal Place of Business

1111 PONCE BE LEON BLVD,
CORAL GABLES, FL 33134-3321

T AT T AL R e A o

T

Q7142004 No Chg-P CH2E034 (1 03)
DO NOT WRITE IN THIS SPACE PRIV e
65-0029133 Not Apglicable
5. Certificate of Status Dasred [ fg-';fq‘gdr:éﬁmm

] Agent

6, Name knd Address of G nt Rog

GRILLAS, BOB
1111 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

T T TR TR T &

" DO NOT WRITE
IN THIS SPACE

8. The above hamad snbty subimits this statement for the purpose of changing its registered office or rogistered agant, o¢ bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SHENATURE

gnates, typec o prntec reme of regisiered bgert snd e If applicadie

(ROTE Ragistacsa Agant Signan.re required when reinsiating)

" DATE

— - = == - —

$5.00 ray Be

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing in accordance with s. 507.153(2)(b), F.5,, the
Dus by September B, 2004 Trust Fund Contribution. Added to Fees carparation did not raceive the prier nefice.
10, OFFICERS AND DIRECTORS | S T T R S SR e
— S <l - c 8 IR R Buiin SR smms L e pa.
HAME GRILLAS, B0OB |
STREET ADDRESS | 1111 PONCE DE LEON BLVD. _
EFY-sTZp | CORAL GABLES, FL 33134 IENIRTS
p— VFD — " - S ARG -RI B 1RO
HAME GRILLAS, DIMITRIOCS
STRECT ADDRESS | 1191 PONCE DE LEON BLVD,
Gy -5 7P CORAL GABLES, FL 33134 _
T PD B ) - )
NAME GRILLAS, CONSTANTINOGS
STEET ADDRESS | 1111 PONCE DE LEON BLVD,
Citv-ST-2P GCORAL GABLES, FL 3313¢ DO NOT WR lTE
vt IN THIS SPACE
STREET ADDRESS
G- 5T-TP
TRE - T e e
NAME
STREET ADDRESE
CIvY-ST- 29
— S R 2 T L e R ot T e i s
NAME
STRECT ADORESS
CTY-57- 7P

12. | hareby cantify hat the Information supphied wih this Fiing doas not qualify for the &kemption giated In Section 119 07{3I(T, Flofida Statutes. | farther cenify that the Information
indicated on this repart or supiziemenm report is true and acourats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation o the rece
changed, of on an attachmand

SIGNAT .

with ar address, with ail pthar like smpowsred.

ar of rustea empowered 1o Sxecute this report as required by Chapter 607, Florida Statutes, and that my name eppears It Blogk 10 of Block 11
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Daytime Phoe ¥
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