2004 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DECUMENT # P02000132057 Feb 28, 2004 08:00 AM
1. Entty Namo Secretary of State
LE CHATEAU ROYAL, INC
Principal Place of Busingss . Mailing Address
2550 WEST COLOMNIAL DRIVE 2550 WEST COLONIAL DRIVE
ORLANDO FL. 32804 ORLANDO FL. 32804
Suite, Apt. #, efc. Suite, Apt. #, ete. MOORE CRZE034 (11/03)
City & State iy & State 4. FEl Number Applied For
82-0575355 Mot Appicabia
Ze Sountry Zi Courdsy 5. Certificate of Swatus Desied [] 98-75 Additional
Fee Radquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Namea

g?&ﬂ%ésa-g (R:’\Cl)‘tng\l‘.;—ZE DR!VE Street Address (P.C. Box Number is MNat Acceplabie}

ORLANDQO FL 32804 —_

City FL ! Zo Codo

B. The above named enlty submits thes statement for the purpese of changing its registé-red ofiice of ragisiered agent, or bath, in the State of Fionda. | arm familiar with, and accépz
the chiligatons of registered agent. . .

SUGNATURE . .
Sigrawre, typed o Drmed %_ﬁm’cﬁ arct e «f zpphoan-e. {MNOTE. Registared Agen! Signaturd requnad when renisialing) DATE
FILE NOWII FEE N $150.0 8. Election Campaign Financing £5.00 may Be
: Atter May 1, 2004 Fee wili be §560.00 Trust Fune Contnbution. 3 Added to Faas
Make Check Payable to Florida Depariment of State
18. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN 1t
BILE p 1 Delete e O Change [ Addition
MAME BERNADETTE, PHAREL HAME
, STREET ADDRESS | 2880 WEST COLONIAL DRIVE STHEET ADDRESS gy .
Grv-sT-z¢F  |ORLANDO FL 32804 CITY - §T- 28 - ,ﬁigqggﬁgﬁ}g% F ot 1501 fi
Tt A A ¥ S R e A e S am v S | e o k) w
TiTE 1 petete TE [TCmange [ Additon
MAME NAME
STREET ABDAESS STREEF ADDRESS
CITY-ST-7P CiFy-ST-2F
TRE 3 Detete TR [ Change [ Addition
HARE HANE
STRECT ADDRESS STRELT ADDRESS
ITY-57-21P CETY-51- 2P
TIRE 3 paee E 3 chamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2P
WLE ] paiete TALE Fl Change 73 Adaition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-§7-IP
TILE 1 Dalete TIE Tl Cmange [ Addiion
MAME NAME
STREET ADORESS STREEY ADDRESS
CTY-5T-7P TTY-ST-3F

12. | hereby certify that the information supplied with this fs’jing does not qualify for the exemption stated in Secton 1 19.0?%3}{3). Florida Statdies. | further certify that the information
mdicated on this reporn or supplemental report is true and accurate and that my signature shall nave the same fegal elfect as if madea under oath, that | am an officer or director
at the carporation or the recaiver or trustas empowsrad o axacuts this report as reguired by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 15 H
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: M@&%ﬁa Z.
] RE AND TYPED OR PRINTED MANE OF SIGH FRCER RR DIRECTOR Date Daviime Prona #




