- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # P03000121530
1. Enlity Name . — E_ D
CHANTEL INVESTMENT, INC. FlL
, !i‘ ERGIE
Principal Place of Business Mailing Address LRt
19620 NE 19 AVE 19620 NE 19 AVE e AniDA
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179 RN, T
s NI ERRIERT
Suite, Apt. #, elc. Suile, Apt. #, efc. 05172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber ; Applied For
O2~0 i l OC‘ r) B Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired [} fgg?q Additonal
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
' Name

- RODRIGUEZ, AILIN C

19620 NE 19 AVE Strect Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH, FL 33179

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B :
ngte,rypgdmprmdmdregumdagstmme # applicable. {NOTE: Regratered Agent sigraturg requred when rensteting) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the

Duc by September 8, 2004 Trust Fund Comtribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P i . [ pelete TLE [ Change [ Aodition
NAME RODRIGUEZ, TOMA'S A NAME QOO T3S ESS
STREET ADDAESS | 19620 NE 19 AVE STREET ADDRESS U601 A04~--01011--005  #%150.00
CITY-ST-7P NORTH MIAMI BEACH, FL 33179 CITY-8T-2P .
TE v ‘ 0 delete MLE Clchange [} Additien
NAME RIOS, FOILAC NAME
STREET ADORESS | 19620 NE 19 AVE STREFT ADDRESS
CIFY-51-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2P
Lt T * O petete me Clchange [ Addition
NAME RODRIGUEZ, AILIN C RAME
STREETADDRESS | 19620 NE 19 AVE STREET ADDRESS
CiTY-ST7-ZP NORTH MiAMI BEACH, FL 33179 CTY-5T-2P
E . 3 petete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CITY-ST1-2P
TIE [ oetete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | BITY-$T-2P
me ’ O Detete THE [Jchange  [J Acition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P : \

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ordirector
of the carperation or the receiver o rusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen; with an adcress, with all other iike &
mwM

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infgrmation
ered.

gere /, f/7

* SIGMATURE AND TYPED OR PRINTED IE

o

Sracen oj,.‘ Date

SIGNATURE:

— _ \



