2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P03000140758 Secretary of State
1. Entity Name | 08-02-2004 90021 049 ***150.00
THE CHADWICK CORPORATION INVESTMENT REALTY
Principa! Place of Business ,, Mailing Address
1525 LENOX AVE NO 1 1525 LENOX AVE NO 1 LUERER A
MIAMI BEACH FL 33139 MIAMI BEACH FL 331398 )
AR L'l‘\c « N= - ,
Suite. Apt. #, etc. . Suite, Apt. #, Bic MOORE CR2E034 (4/04)
\
City & State City & State 4. FEI Nymber Applied For
“\G\ ER Y ?bq GO D\VASKS - \ Not Applicable
4 Country Zie Country 5. Ceriificate of Status Desired ~ []  98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?Z%RII_SE%NSS-)E(TVAENE Streg;t Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statemment for the purpose 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

(NOTE: Registered Agenl signature required when reinstating) 0ATE

S.607.193(2){b), F.5., allows for the waiver of the $400.00

éEleclion Campaign Financin
late fee. By checking this bax, the corporation cerlifies it paign g $5.00 MayBe

A ; ) ’ il Trust Fund Contribution.  [3 Added to Fees
did not receive prior notice. Fee 1o file is $150.00.

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Veces M {1 Delete TITLE [JChange [ Addition
NAME <N ""Q\'\ PR (CCT NAME

STREET ADDRESS ARG \etdf Vel STREET ADDRESS

CilY-5T-2IP P & A 3y ‘Sq CIY-ST-ZIP

ut: O petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-5T- 7P CITY-5T-2IP

TLE - ' . O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREETADDRESS | o [, o e e e -
ory-st-ze | T TTY-ST-2IP

TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-78

TITLE [T selete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete THLE [ change [ Additian
NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P : CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section t19.07(3)(i). Flerida Statutes. 1 further certify that the infarmaticn
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 or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address ilh alt other like empowered.

"\\l Nerl 05 695 4

FOF SIGNING GFFICER OR DIRECTOR \ [ Daytime Phong #

SIGNATURE:




