2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000069354

1. Entity Name

FOUR CHAMBERS I, CORP.

ecretary of State

(03-08-2005 90186 031 ***163.75

Principal Place of Business Mailing Address

641 GARDENIA LANE 641 GARDENIA LANE bbUiUJI&D
PLANTATION FL 33317 PLANTATION FL 33317
_ P I k i I
2. Principal Place of Businoss 3, Mailing Address “h “ | “Ml
Suile. ApL. 4. otc. Suite, AL #, eic. 15t MOORE CR2F034 (10/04)
Clty & State City & State 4. FE! Number Applied For
. eSOBMNS D Nt Acplable
Zp Country i Country 5. Certificate of Status Desied [ ?ﬂse ;"fw’fgb“@‘
6. Name and Address of Current Rogisterac Agent 7. Name and Addrese of New Regizterad Agemt
— e . o Name e o e e e
EEE ggggEgng_A/{qNDEo Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION.FL 33317_ _ _— _ i -~
City FL l Zip Code

the obhganons of registerad agent

SIGNATURE

8, The above named enlity submits this statement for the purpose of changing its registered oHico o1 regisiered agent, or both, in the State of Florida. [ am lamiar with, and accept

Sgnatura, iyped o prnted name o

{NOTE. Repmisiad AQant siGnatiors recued when reusiaing)

DATE

$5.°0 May Ba
Addad to Faas

9. Election Campaign Financing
Tiust Fund Contribution. [

or like empowered,

~

SIGNATURE:

OFFICERS AND DIRE TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detets RILE [Jchnge [ Addition

WAME BENCOMO, ROLANDO AW

SIFEET ADORESS | 641 (GARDENIA LANE STREET ADGRESS

ory-s1-2P PLANTATION FL 33317 CITY.ST- 2P

Tt D [ Detets e [J Change [ Addition

NAME BENCOMO, ANA NAME
. STPEEY ADORESS | 641 GARDENIA LANE _ __.§ swmradoaess

am-51-z7¢ | PLANTATION FL 33317 Y. S1-2p - " -

e 2 pelnts IE [ changs [ Asduion
T _ . e - e HAE

SHREET ADDRESS SIREET ADDRESS T T s

avesez | T T T - — oz |- - - - _—

N O petsts TTLE D Change D Addition

NAME NAME

STREET ADDRESS I SIREET ADDRESS

CIFY-51-1P CHY-$i- 1P

TLE O Deie 1LE ClChange [ Addition

NAME MAME .

SIREEY ADDRESS STREET ADDRESS

Ciy-si-21p * QIY-ST- 1P . -

e [ Delets L Clchasgs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-71P clY. 1. 2P

12. | hereby certily that the informabon suppha fith mns ﬁl q.oioes not qualify for the exemption siated in Section 119.07(2)(i), Florlda Statutes. 1 turther certify that the information

indicatad on this report of supplementa d ag2urate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

ocuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 114 if

B-/-¢cS 95%-£79-3400

wsg,ﬂ'orncmon DIRECTOR

Ciytime Phone #




