2005 FOR PROFIT CORPORATION Ty 62 e

v

ANNUAL REPORT SRRt

DOCUMENT # P04000056251
1. Entity Name ’
DE.AL CHAMELEONS, INC.
Principal Place of Business Mailing Address Sl—K \ SIS TLOR\DA
1340 NW 95 STREET STE 129 1340 NW 95 STREET STE 129 TALLARA ‘DEE v
MIAMI, FL 33147 MIAMI, FL 33147
TS R ANV GO0 IR ARG
Suite, Apt. #, gtc, Suite, Apt. #, gic. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mum Applied For
b§0 O ‘q:l 6OQ- Nat Applicable
ap Couniey Zip Country 5. Certificate of Status Dosired 0 ?ese gfq lﬁf:t:”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

ALEXANDRE, NESLY J

1340 NW 95 STREET STE 129 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147

Gity FL | Zip Code

B. The above named entity submils this statement 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 egent.

SIGNATURE
Signature, ypeo of printed name of reglsiered agant and titie if applicabls. (NGTE: Registerad Ageni signallre 1eauired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 pelste TITLE [ Change Addition
NAME ALEXANDRE, NESLY J NAME QQ\‘Y Qe é A\Q&q_ﬁdfe ®
STREET ADDRESS | 1340 NW 95 STREET STE 129 smeenaoneess (VU0 _ vee
CITY-5I-2P MIAMI, FL 33147 UT-STZP ALY \O(Y\\ N t 65\(\
TITLE [ Delete TITEE O Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Detele TITLE =0 s 4201 1 = [ Additon
e e /0501028002 ##450.09
STREET ADDRESS STREET ADDAESS UJ./ 10702
CITY-5T-2P CITY-§T-2IP
TMLE O vetete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIME O change [ addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TiP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: S L A

BIGHA AND TY! OR PﬂyﬁED NAME OF S!GNING OFFICER OR DIRECTOR Dale Duytima Phane #




