FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000021671 04-29-2005 90290 039 ***150.00

1. Entity Name

CEN CHAMBERS, INC.

Principal Place of Business Mailing Address 141 ,l J J {

450 NW 118TH STREET 450 NW 118TH STREET

MIAMI, FL 33168 MIAMI, FL 33168

TP S s e LA AC AR RAT AU
Suite, Apt. #, etc Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0987263 Not Applicable

Zip Country Zp Country 5. Cartificate of Status Desired O ?i'ggu’:?ed;"o"al

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

Name

CHAMBERS, ENAM
450 NW 118TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable {NOTE' Registered Agenit signature required when reinstating} DATE
_FILE NOW!!! FEE IS $150.00 8. Etection Campaign F.anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une . (PSTD O pete T [ Change  [] Addilion
NAME CHAMBERS, ENAM "2 ~ NAME
STREET ADDRESS | 450 NW 118TH STREET . STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33168 CITY-ST-21P
THLE 2 Delete TILE VPD [T change 301 Addition
N Nk PHILLIP NEEDHAM
STREET ADDRESS STREET ADDRESS
CIHTY-5T-2f CITY-ST-ZIP 450 NW 1 18th STREET
MEAMI—FE-33168
TITLE ] Delete TITLE M change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-iP CiTy-ST-21F
TITLE O Delete TNLE O Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81- 2P
TIME 1 Delete TIRLE ' [ Change  [7] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 21

12. | hereby cerily that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of trustee empowered 0 execula 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 attachment with an address, wilh all other like empowered.
~
SIGNATURE: 8&’1,6\-‘ &A/@’YVLJO@?U‘A ENA CHAMBERS ‘f@‘{foo 305-.681-2284

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Bae Daytime Phoné ¥




