- e n

2005 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032404

1. Enlity Name
G. CHAMBERS BISCAYNE, INC. N

AL

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90023 009 ***150.00

Principat Place of Business

C/0O DOUGLAS E. EDE 7
6333 SUNSET DRIVE
SOUTH MIAMI FL 33143

Mailing Address

2. Principal Place of Business

TIBNE T Gu T |

i

III

l

M

Suite, Apt. #, ete. m“}m Apt. #, ptc. 15t MOORE CR2E034 (10/04)
gm. F o ridg—
City & State City & State 4, FEI Number 04-3754391 Applied For
i Not Applicable
Zip Country $8.75 additional

Zip‘zs,lgf

Dnde.

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

EDE DOUGLAS E
6333 SUNSET DRIVE
SOUTH MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name o regislerad agant and tills d apphcable

{NOTE- Registaied Agant signalute requirad whan rainsialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (]  Added to Fees

QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 elete TLE MChanga ] Addition
i CHAMBERS, GODFREY Kavg 2,0 g SJZ‘D r€ DR # 25
STREET ADDRESS | ZOQ HANNIBAIL STREET¢ STREET ADDRESS
orr-sT-zp LIQMS.RIVERN-86787— CTY-§1-20 M I Am | ggh I_ L ;3/ 4[\/
T D O Delets HILE 2 0 6’ S }/l A Changs ] Addition
NAME CHAMBERS, HAZEL NAME D ’% { ;)é 5
STREET ADDRESS 1 FOO FHANNIBAT STREET— STREET ADDAESS
GIY ST P A TOMS-RVERR-0876%—— aiy-s1-zp /W //?l’ /ﬂ’? / ,6( 744 A./ P L 3T5) ¢ /
TITLE O pelets THLE [[J change:  .[] Addition
MAME__ o ) NAME _ .
STREET ADDRESS STREET ADDRESS '
CITY-SE-2IP CITY-ST-2P
HILE 1 Detate TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE- 7P CITY-S5%-2P
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-TIP OrY-ST-7P
1ITLE O oetete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this I'll:né;
indicatad on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute 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, with all cther like smpowered.

SIGNATURE: {ﬂm 020K L2,

Sos— 7S oo ?

SIG.NA RE ANDITYPED OR PRINTED NAME OF SIGNING OFFICERUR DIRECTOR

shbhs~
77

Dara Daytrna Fhone #




