msoa PROFIT OORPOHATION
Ro09 ANNUAL REPORT (AR)

DOCUMENT # B0B0000B4912
1. Entiy Name
CHATEAU FINANCIAL, INC.
Purcipal Place of Business Mailing Address
7383 ORANGEWOOD LANE, #405 7383 ORANGEWOOD LANE, #405
BOCA RATON FL 33433 BOCA RATON FL 33433
2 Principal Place of Businaes - No P.O. Boa # 8. Mading Address
Suite, Apt. #. elc. Suie. Apl. #, Bic. 18t MOORE CR2EC34 (10/07)
City-& State i City & State 4, FE! Numbar Appligd For
76-0834929 Not Applicable
Zp Country op Country 8. Cenificate of Status Doswed [ g:’sq m"‘“‘"
&. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
gt%n a:HEHTEE E& FEIN P1. Srest Address (P.0. Box Numbar is Not Azceptabia)
980 N. FEDERAL HIGHWAY STE 412
BOCA RATON FL 33432
City FL Zip Code

8. The anove named gntily s.bmits this statenent for the puroose of changing its registered office or registerad agent, or £oth. in the Siate of Florida. | am famillar with. and accept
tha cuhgatans of tegistered agent. .

SIGNATURE
S dterw, Tr0d oF sarded el M el eTatd teaend 40 1R § AT Dl Sase. INDTE Reguwidg ADan: Srilos ROUIED whint (ot g DATE

: l&m f;?ﬂ‘;.% w 9. EBlection Camuai;{n Fingncing $5.00 may Be
g s Trust Fund Contrfouhon 1 Added to Fess
m Chesk Payable: bm w d St
‘lﬂ. OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFIEET?S AND DIAECTQRS IN 11
e P oe e [ e Dl change [ Aadrion
NAME MINTZ, GILBERT HAMF
STHEET ADDHESS | 7383 ORANGEWOOD LANE. #405 STREEY ADGHESS 1001 4545253
oNSLTP |BOCA RATON FL 38433 cav-ST-10 D4/02/03--01032--001 — s#i50.00 |
e 2 Dawte e {CJcrange ) aadition
NAME NAME
STREFT ADDRESS STHREFT ADORESS
LTV -5T-2¢% CTY-51. 7%
e O Dwere TE O crange [T agdition
NANE HAME —
STREET ADGRESS | STHEET ADDRESS
ary-sr.ze Y-St e .
TEE O Dwer Tt CJ Ciange [ Asdtion
HNE NAME
STREET ADOESS SIREET ADJRESS
CITY-ST-2P CATY-SY-BR
S {J Dews mE O change (] Addition
AT NANE
STREET ADDHESS STREET ABDRESS
oY-ST-29 (arY- ST 2
me ' O orinie TmE Clovangs [ Additon
NAME HANE
STREET ADDRESS STRELT ADORESS
LI~ S7-2IP Ciry- ST-ap

12. | hereby certify that the information supptled with tris tiling does not quality for the axemptions contaneg in Sectlon 118, Flarida Statutes. | further cartify thal the nformation
indicated on this repcrt or supplernental repon is lrue and accurate and that my signature shall have the same legal effscl as il mads under oath: that | am an cfficer or girector
of the corporation or the receiver of trusige ampowarad ta execyts this report as required by Chapier 607, Florida Statutes: and that my nams appegss in Bluck 10 or Block 1

it cnangeq, oc on an attachment with_ g, address, with all othar like emptwereo. {
SIGNATURE: “eeleg  WI8-o420
Dare Qaytmp Pacrie «

EA Gl B T o X




