2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # Me2648

1. Entity Name

CHATBURN INVESTMENTS, INC.

ecretary of State

04-05-2004 90065 036 ***150.00

Principal Place of Business

5601 NW 159TH ST
MIAMI LAKES FL 33014
us

Malling Address

5601 NW 159TH ST
MIAMI LAKES FL 33014
Us

43083490

2. Principal Place of Business

3. Malling Address *

|

RO

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0032280 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8095 NW 64TH ST Street Address (P.0. Bax Numbdr is Not Acceptable) ¢

WESTBERRY, MARGIE \x
MIAMI FL 33166 c

.L/ U_AD\J*$5

Téol N 1Sa sT

O"’l‘[

City /yv\ \ s | . L-t... ’T._. FL 3p Codel Ll

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. l/\)
SIGNATURE 3 ’ 31 /’0 |
Signalure, typed or prmled narne of registered agent and title if applicable. bate

O {NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITJONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE \\ AcChange [ Addition
NAME WESTBERRY, MARGIE NAME YW oavg evart W ;\-L-n K

STREET ADDRESS Wﬂd—ﬁ“ o ,Q &\.... 34 D, (]a STREET ADDRESS cethl . 3& ST

CITY-ST-2IP FL 33166 CITY-ST-ZIP VA Yoyt Laffws B 31p|Y

ut: ) O pelete L ’ CJ Change €1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciry-51-2P CITY-ST-ZiP

TALE 7 pelete TITLE [3 Change [ Addtion
NAME-.—’-.---—, -~ - e S s sl e —— _— - NAME ~——— | = — . .. e - R ———— =
STREET ADDRESS STREET ADDRESS

¢ITY-sT-2IP CITY-51-2F

TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-$1-2IP

THLE O oelete TE _ ] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIME 1 Detete THLE [3 Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07{3)i), 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 corperation or the receiver or irustee empgwered to_execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with an T like empowered.
Z /3 /o9
{ f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Sqi 1830

Daytime Phone #

cTre




