2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P14314 May 03, 2005 08:00 AM
1. Enty Namo Secretary of State
CHATEAU ELIZABETH, INC.
Principal Place of Business Mailing Address
ONE E LIBERTY §T ~ ONE E LIBERTY ST
SUITE 416 SUITE 416
RENO NV 88501 RENO NV 88501
T — W
Suita, Ao, #, eic. Suite, Apt. #. ete. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For -
o 88-0224558 F‘W
e Country p Country 5. Certificate of Status Desired [ $8-75 Additional
— ] ~ Fee Required
6. Name and Address of Carront Registered Agont . 7. Name and Address of New Registerad Agent

Name

ggg—éﬁlfﬁ\!i?&ial\i% SUITE 101 Strosk Address (P.O. Box Nurmber Is Not Atceptanle)
MIAMI FL 33133 -—=

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am {amiliar \Mﬂ‘a and accapt
the ohligations of registered agent.

SIGNATURE - -
L Sonstae, YEed of pimied reme d regsieted agent and tite it appicable {NOTE Regrsteiad Agent srgrature raquited when ranmlating) DATE

e 9. Election Campaign Financing $5.00 May ge
€ Trust Fund Conribution. [0  Addedto F
Make Check Payable to Florida Department of State ocioress

0. " GFFIGERS AND DIRECTORS B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PSD 7 bejete TILE [ change [ Addilion
NAME BELLAMY, ROBERT NAME as jgggggg‘g%?gggmzc {50, 00

sTReRT ADDRess | 3535 HIAWATHA AVE STE 101 STRLET ADRESS RS A Lbov.

iy -st-ae MIAM FL 33133 ] o ] e ) Oifr-si-29 )
TILE vTD O Deleta HLE [ change [T Addition
NAME MCMERTY, BRIAN J NAME

STREET ADDRESS | 3048 RIVER RD. SE SIRECT ADDRESS

cry-ST-20 [WINNABOW NG 28478 B ] . f oS - ) e
i AS 7 Delate NILE M Ghangs ] Addition
NAME KOZUSNIK, SUSAN NAME

STREET ADOFESS | 3535 HIAWATHA AVE STE 101 STRLETADDRESS

CTY-ST-IP | MIAMIFL 33133 A ) ) N
TILE T Celate TifLE ) Change ] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-51-2IP ) i Crir.s1- 2P , ]
TILE 7 Delete TILE [J charge [ Addition
NAME MAME

STREET ADDRESS STAECT ADTRFSS

CITY- ST-7IP chy-st- 2P 7

T T Delete TITLE [Jchange [ Acdilion
NAME NAME

SIHEET ADDRESS STRECT ADORESS

CIFy-ST-7Ip GIY-31- 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this tepert er supplemantal reportis true and dccurate and that my signature shall have the same legal effect as if made under eath; that | ar an officer or diractor
of the corporation of the recalver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W “\ _Robert R. Bellemy 4/26/05 _ 305-856-5561
ATURE AND TYPEN DR ED NAME OF SIGNING OFFICER OR RIRECTOR Cats Caytrne Phona #




