2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140758

1. Entity Nama

THE CHADWICK CORPORATION INVESTMENT REALTY

Principal Placa of Business

1525 LENOX AVE
1
MIAMI BEACH, FL 33139

Mailing Address
1525 LENOX AVE
1

MIAMI BEACH, FL 33139

2. Pringipal Place of Business 3. Mailing Address

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

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90044 035 ***150.00

AR AT

04042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
90-0125561 Not Applicable
Zi i . .
P Country ap, . Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
7. Name and Address of New Registered Agent

HARRIS;STEPHANIE- - -
1525 LENOX AVE
MIAMI BEACH, FL 33139

i

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

Y

the obligations of registered agent.

8. The above named entity submits this staler;(iem for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famitiar with, and accept

SIGNATURE,

‘-\\‘e\ = S
DATE

tand Wa it ap

(NOTE: Regfsiorad Agent signale requirad when reinstating)

FILE NOWI! FEE IS $150.00° -
Aftor May 1, 2005 Fee will be 5559;0

8. Election Campaj:gn Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees -

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. “OFFICERS AND DIRECTORS 11.
e - P ’ O oelete TMmE [JChange [ Addition
NAME HARRIS, STEPHANIE NAME
STREETADDRESS | 1525 LENOX AVE STREET ADDRESS
Clly-ST-2P MIAMI BEACH, FL 33139 CITY-§1-29
e (V) (3 Delete TE (] change [ Addition
NAME ot o, Hae S NAME
STREET ADDRESS \HIT  Wenoy STREET ADDRESS
CITY-ST-2IP v 3 CITY-§T-2P
SN v EXN Sq‘
TMLE 3 Detete TME [(Tcharge {3 Acdltion
NAME NAME
STREET ADDRESS STREET ADURESS
SOMSSEAR o e . —— s _ . _
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§T-2P
THLE O Detete TRE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIPv-ST-ZIP CITY-ST-ZiP
TILE [ gelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-g1-2p - . . CITY-§T-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119<0?§3)(i). Florida Statutes. | further cénily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver of trustee
changed, or on_gn attachment with an addhs

SIGNATUR

mpowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8fock 10 or Block 11 if

lh all other like ampowered.
LY .
G\

fect as if made under oath; that | am an officer or director




