annuAL KEPORT (AR)

DOCUMENT # Potoooos721a ; i FILED
. Enuty Name -t
i ; i Feb 06,2006 08:00 AM
CHATEAU PALMS MANGCR INC. ‘: ; Secretary Of State
Principat ;l;c_:ez_B\_Jsiness . Maifing ;’xddress '
1679 TAMPA RD 1679 TAMPA RD f
PALM HARBOR FL 34683 PALM HMARBOR FL 34683
o AR EREW
2. Poncipal Place of Business 3. Mailing Adcress ‘
] ;
Suitg, Apt. #, atc. Suile, "ﬁ\pi. #,elc. ! 15t MOORE CRZET34 (10/05)
Tity & Stat City &éStat 4. FEf Numbe Apphed Far
iy aﬁ B i t e | ™ 593757953 } "%Nm ;;P'pi,g,;ﬁ
@0 Couatey ap E . Country 5. Cenlificate of Status Desired 1] ggl‘gesqumﬁcﬂa‘

7. Name and Addeess of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

MYSTKOWSKI, ZBIGNIEW
1679 TAMPA RD
PALM HARBOR FL 34683

Strest Address (P.0. Box Number Is Net Accepfablr;) o

1 ; City ?irlﬁp Code

B. Tha above nared enlity submils this statement for the pumcse of changing its [egistered office ar registerad agent. or Loth. in the State of Florida. | am famifiar with, and acos:
{he abhgatans of registered agent. ! ,
SIGNATURE . H
Sgmanne, yped or onMed norme of regsisced Agenl and 102 8 Appicitie {NOTE; Repsicrea Agent signaline seu o when ranstalg) DATE

" FILE NOWN! FEE IS $150.00

. After May 1, 3006 Fee Wilf.Be 5550007 ' | 3. Etsction Campaign Financing  §5.00 May £

Make Check Payable 1o Florida Department of State

s . Trust Fund Contrioution. [ Added to Fess

1. OFFICERS AND DIRECTORS i .. ADOITIONS/CHANGES TQ OFFICERS ANG DIRECTORS N 11
e P D Tlose | § owne O3 Change A
NAME MYSTKOWSKI, ZOLGNIEY : i R

STREET ADDRCSS | 1679 TAMPA RD ? LY sreexsconess HNonNn421000

Cv-SrzP  (PALM HARBOR FL 34683 2  §omstae 02A16A06-80019-009 150,00
TR " O petere T § e O ohange [3 Acmn
MAME ! § nee

STREET ADDRLSS i i § STRees Aoorss

CITY-S1-2P - B Je NS

THLE i O betets [ Bl O Change [ Ade
MAME \ . o § RAME

STREET ADDRESS . ! STRLEY ADDRESS

SHTY-S$T-7IP | ' & cov-srIr

e i I peteis i i O Change [T A
NAME ; - mamMe

STREET ADDAESS ! STRECT ADDRESS

CTY-ST-27 f ' § omestze

WLt P 3 Dalete ¥ e O Change [JAST
HAME { . g

STRECT ABORESS t i § STACET ADDRESS

QUTY-81- 7 i CiTy-ST- 2

niE ¢ 17 peiete [ s O Charge [ Adta
NAME ' I gl

SIREL] ADDRESS f + § STREET ADDRESS

CITY-S1-1P ‘ . § oy-st-zp

12. | heseby cemtily that the miormabon suppbed with Whis filing does not quabify 1c:nr-the -e;sn_m'ti'oﬁs- cortained in Seclion 119, Florida Sialutes, | Fuhher cantily shal the ihfo:ﬁaé;iéh
indwcated on this report or suppiemental repor 18 true and accurale and that my signature shall have the same lagas effect as if made under oath, (hat | em an officer or direct
of {he corparation or the receivar of frustee empowered {o execute this repost as required by Chapter 607, Plorida Statutes; and that my pame appears in Block 10 or Biock 1

¢ changed, or on an attachment wilh an address, with all ofbes ‘:7“ owesed.
¥ .

SIGNATURE:.




