2005 FOR PROFIT CORPORAT!C‘I
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000126697

1. Entity Name

CHAPEBL TRAIL STABLES, INC.

05-03-2005 90129 048 ***150.00

Principal Place of Businass

1374 SW 179TH TERRACE
PEMBROKE PINES, FL 33029

Mailing Addrass

6466 NW 5TH WAY
FORT LAUDERDALE, FL 33309

14015803

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc, Suite, Apt, #, etc.,

.PEMBROKE PINES, FL 33029

04182005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 3 Applied For
5320 i U“f a"’ (&.D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 agditional
2 Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

HAYDOCK, VINCENT

1374 SW 178TH TERRACE

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Sigrature, lyped of p¥iniasd name of registered agen and it if applicable.
L *

(NOTE: Registered Agen! signatwe requirec when renstaling)

DATE

9. Election Campaign Financing

-~ FILE NOWHL: FEE IS $150.00 gn P
Trust Fund Contribution.

After May 1, 2005.Foe will be $550.00

e 10

$5.00 May Be
Added 10 Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D £ Delete TILE [0 Change [ Addition
NAME HAYDOCK, VINCENT NAME

STREET ADDAESS | 1374 SW 179TH TERRACE STREET ADDAESS

Cry-S1-2IP PEMBROKE PINES, FL 33029 LY -ST-21

LE D 3 Detete TTE [ ctange [ Addition
NAME TIRICO, DARYL NAME

STREET ADDRESS | 2549 NE 26TH TERRACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST- 79

TILE 3 Detete TME O change [ Addition
RAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P SITY-ST-71P

THLE O vetete TME [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE £ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CiTY-8T-219

TME O Detete TNLE (O change [T Addition
NAME NAME

STREET ADDRESS. , ST# ADDRESS

CITY-8T- 217 i /] cmf-sT-2P

12. | hereby certify that the information supgifed with this fili
indicatad on this report or supplamen d accurgle and that my si
of the corperation or the raceivey or Plistee empowegéd to gkacyfs this rep
changed, or on an attachment v ith An address, wild alt ot{ar [i

SIGNATURE:

qualify for the eyemption

uired by'h

ted in Section 119.07(3)i), Florida Statutes. | further certity that the information
ature shgy have the sama legal eftect as if made under ath; that | am an officer ar director

ter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/576

SIGNATURE AND TYPED OY

I
\s

/ vae F




