2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am
DOCUMENT # P03000032404 ‘ Secret’ary of State

1. Entity Name
G. CHAMBERS BISCAYNE, INC. 08-30-2004 90012 032 **1530.00

Principal Place of Business Mailing Address
C/0 DOUGLAS E. EDE 700 HANNIBAL STREET
6333 SUNSET DRIVE TOMS RIVER NJ 08757

SOUTH MIAMI FL 33143

I EARER A

2. Principal Place of Business 3. Mailing Address |||III

Suite. Apt. #, elc. Sulte, Apt. #, etc. MOORE CR2ED34 (4/04)

City & Stale City & Stale 4, FEi Number Applied For
If'.3 9' / Not Applicable

Zi Countr Z Count m
P ¥ P __ e 5. Certificate of Status Desired d0 $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDE, DOUGLAS E

6333 SUNSET DRIVE : Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

City FL Zip Cade

8. The above named enlity 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, types of prated name of registered agent znd title 1| applicable. (NQTE. Regrstered Agent signatura required when renstating} DATE

FILE’ NDW“' FEE IS 5550 00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
N DUE BY September 8, 2004 %] latefee. By checking this box, the corporation certifies it A
-xMake Check Payable lo Flonda Departmem of Slate did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Firancing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D . O petete THLE [ change [ Addition
NAME CHAMBERS, GODFREY NAME

STREET ADDAESS | 700 HANNIBAL STREET STREET ADDRESS

CITY-ST-2P TOMS RIVER NJ 08757 CITY-ST-2P

TRLE D ) Belete TITLE [J Change [T Addition
NAME CHAMBERS, HAZEL HAME

STREET AODRESS | 700 HANNIBAL STREET STREET ADDRESS

CHTY-ST-7P TOMS RIVER NJ 08757 CITY-5T-7%

TITLE T pelete TILE [ Change  [] Addition
NAME NAME

STOEET ADDRESS . STAEET ADDRESS

CITY-ST-21P CITY-5T-71P

e (3 Delee e . O cChange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P | CITY-51-2P

TITLE 1 Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 patete TITLE [3 change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-ST-21P ’ | omestze

or the exemptign stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
#shalt have the same Jegal effect as if made under oath; that 1 am an officer or director
o by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F23-5) 37 HY 74

Date Daytime Phone #

12. | hereby cerify that the informatio
indicated on this report or supple

upptlied with this filing does not queli




