2005 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

.

DOCUMENT # P93000028611 ecretary of State
1. Endly Name 04-06-2005 90122 002 ***150.00
CHAMBY CONSULTANTS, INC.
Principal Place of Business Mailing Address
1200 S FLAGLER DRIVE 1200 S. FLAGLER DRIVE [ B
UNIT 906 UNIT 906
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10[04)
City & Siate City & State 4. FEI Number Applied For
65-0401915 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired [ E‘:'gg ;\i::;:glior!al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -.
MOORE, GEORGE C.J ™ - > wathee S| fen
105 S. NARCISSUS AVENUE Street derSS {P. O Box Number 1S NOI Accept o f
SUITE 812 ez s Woea 307

W. PALM BEACH FL 33401

c p)l», e 20, F/ FL | 1% fo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bﬁih in the State of Florida. | am familiar with, and accept

the obllganons of ?ed agen: A_,
/
S1GNATURE

lum bmed o pnisd name d reglslslsd agenl end da il appheakle {NOTE Regustersd Agent siynature requited when remslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE [] Change [ Addition
NAME CHAMEY, GILBERT NAME

STREET ADDRESS | 1200 S. FLAGLER DRIVE, UNIT 908 STREET ADORESS

CIry-S1-2IP W. PALM BEACH FL 33401 CITY-ST-2IP

TITLE [ Detete TIHLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-S1-2IP .

TIILE ) Detete TILE O change [ Addition
NAME HAME .

STREET ADDRESS | . - — _ STREET AGDRESS ! —— ———— : -
CHY-ST-2IP I CITY-ST-2IP *

THLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TILE O Delete FITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

ciy-S1-2IF CHY-ST- 2P

TINE O Delete TITLE [J change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2R CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: de@’vé/ G ber T Olmmlyy

WATURE AND TYPED OR PRINTED NAﬂ OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #




