FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P03000121530 02-02-2005 90069 007 ***150.00
1. Entity Name
CHANTEL INVESTMENT, INC.
Principal Place of Business Mailing Address
19620 NE 19 AVE 19620 NE 19 AVE
NORTH MIAME BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
2 PrinCi;)al Place of Business 3 Mailmg Addrass | ‘ll“ll‘ ‘ll |I‘|I Hm Ilm Ilm ||'|| |l|]| i|||| “lll I“II ]Im Il“ll‘ " ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
02-0710973 Not Applicable
Zi zi : i
P Country ' ® Couniry 5. Certificale ol Status Desired O $8’75 Additional
Fee Required
- == . -BzName and Address of Current Regi ed Agent — b m 7. -Mame and Address of New Ragistarad Agent:. e semes o
Name
RODRIGUEZ, AlLIN C
19620 NE 12 AVE Street Address {P.0. Box Number is Nol Acceplable}
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of Jédisieragfagant’
SIGNATURE L4777
Svgmre, typed or printed name o regnsiereﬂéeﬂl a!\d@ apphicable. (NOTE: Regisiered Agant signature required whan reingtating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TMLE [J Change [ Addition
NAME RODRIGUEZ, TOMA'S A NAME
STREETADDRESS | 19620 NE 19 AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CiTY-ST-2IP
e v 1 Delese me A . W change [ Addivion
NAVE RIOS, FOILA C HAVE K105, Xore c
STREET ADDRESS | 19620 NE 19 AVE SREETADORESS | /Tt 6 AME™ /T e
OMY-S-2P | NORTH MIAMI BEACH, FL 33179 ov-s2p s A AP srn ) ﬂzxz.ﬂé’, FA IIF/79
THLE - |.T [T Delete TITLE [ Crange [ Addilion
NARE ~ i FRODRIGUEZ-AILIN G ——————F == 2 R s
STREET ADDRESS | 19620 NE 19 AVE STREET ADDRESS
CITY-53-2IP NORTH MIAMI BEACH, FL. 33179 Ciry-s1-2IP
TILE ' [ Detete THTLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP )
TILE ] Delete THLE [J Change  [J Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE 3 Delate TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, oron an attachment with a0 adgp aithy all other like empowered.
SIGNATURE: A _ 2
& BlﬁwﬁG OFFICER CR DIRECTOR Date Daytane Phore #




