2006 FQR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 03, 2006 8:00 am
DOCUMENT # P03000032404 S Secretary of State

1. Entity Name
: -03-2006 90115 037 ***150.00
G. CHAMBERS BISCAYNE, INC. 03-03

Principal Place of Businéss Mailing Address
C/Q DOUGLAS E. EDE W .
6333 SUNSET DRIVE
2. Pringipal Place of Busingss 3._Mailing Address
O Lo+ 5394
Suite, Apt. #, eic. Suite, Apt. #, etc. 7 15t MOORE CR2E034 {10/05)

City & State City & State ! * S 4. FEI Number Applied For
/#m ’ i Zﬂ/ 04-3754391 Not Applicable
i Country Zip 3 p / Couniry 5, Certificate of Status Desired I $8.75 Additional
g‘ Fee Required

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

SSSE:% ggﬂgﬁ%slVE Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143

City FL Zip Code

8. Ths above named entity submils this statement for the purgose 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

Sigrature. yped or prrited name of regslered agent and Wie 1 apphcabie, {NCTE- Registerea Agert signalurs requirad when roinsiating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o} ’ 1 Detete T - O change [ Adition

HAME CHAMBERS, GODFREY NAME . .
_ | sTREET ADDRESS*| 20'S SHORE DR -#25 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CiTy-S1-21P

TILE D [ pelete TITLE [JcChange [ Addilion

HAME CHAMBERS, HAZEL HAME

STREET ADDRESS (20 S SHORE DR #25 STREET ADDRESS

CiTY-S1-2IP MIAMI BEACH FL 33141 CITY-ST-21P

s —— . - I PR ML TS . 61111 SO e ) Drange T Avictition )

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 oelete TITLE [OJcChange  [3 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T- 2P

TITLE 3 pelee TILE ) Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TTLE [ pelete ILE [Jchange (] Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-ST-71F

12. | hereby cerufy that the information supplied with this filing does not quality for the exemptions cormained in Section 119. Florida Stalutes. | further certify that the information
indicated on this'feport or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11

it changed, or on an atlachment with an address.-with all other like gmpowered. - - e s e e— e
SIGNATURE:_/%MMW/& J-J)-D & Fas” fL6 O7HY

su;mn?\e AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




