FILED

2004 FOR PROFIT CORPORATION. & Apr 27,2004 8:00 am

_ANNUAL-REPORT _ ecretary of State

DOCUMENT{ # P03000051865 04-27-2004 90051 008 ***150.00

1. Entity Name

CHADRICH INVESTMENTS,

Principal Place of Businass Mailing Address L e

2826 BROADWAY 2826 BROADWAY

RIVIERA BCH, FL 33408 RIVIERA BCH, FL 33408

R s AR IR
Suite, Apl. #, etc. ‘ Suile, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For

&= VYF37.9537 / Not Applicable

ap Country Zip Country §. Cerificate of Status Desired O gese gg‘a;f:w”a' .

e nin e e B.-N@me and Addross of Current Ragistered Agent =— =i = 7. Namé and Address of Naw Reglstered Agent

Name

NATRILLO, RICHARD

2826 BROADWAY Street Address (P.C. Bax Number is Not Acceptable)*

RIVIERA BCH, FL 33408

City FL ’ Zip Code

——— i

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S!als of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatre required when reinstating) DATE
=3 FILE.NOWINl .FEE.1S.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |~ -Trust Fund Contribution. .- o .. |:|_._ JAdded to Eegs-.a_‘_. e e s -
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPS ] Delete TITLE [ Change (] Addition
NAME NATRILLO, RICHARD NAME
STREET ADDRESS | 11445 SEAGRASS CIR STREET ADDRESS
CITY-$T-21P BOCA RATON, FL 33498 CITY-8T-21P
TILE DvVT O petete TILE [ Change 3 Addition
NAME DEROMA, CHARLES NAME
STREET ADDRESS | 18603 HARBOR LIGHT LANE STREET ADDRESS
CITY-5T-ZiP BOCA RATON, FL 33498 CITY-ST-2IP
TTLE O pelete TITLE ' M Change  [7] Adeitian
NAME NAME o . e .-
_STREETADDRESS [ . - - . STREE] ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S7-21P
MLE ) £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS e s+ wut]] STREET ADDRESS
CATY-ST-2IP o : ' CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental zgBort is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corparation or the recaiver or t empowersd to execute this report as required by Chapter 607, Florida Statutes; and lha myhame appears in Block 10 or Block 11 if
changed, or on an attachrment witl ddress, with ait ath

SIGNATUREM.. A 21—

£E1ENATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIHECTOR Date “ Daytime Phons #

ST T < S TE) |



