2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049928 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
CHATEAL PROVENCE, INC.
Princlpal Place of Business ) —:— R ‘_—MziaiAIing Address S
10734 WILES RD. 10734 WILES RD.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
e AR AU TRCA
Suite, Apt. #, etc o | sutedptges T 15t MOORE CR2E034 (10/04)
City & State = - City & State T 4, FE| Number Applied For
N 65-Q5°6450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred O ?i'gg Iﬁi‘gﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == Name T .
ESE&WEESGES VER Street Address (P.0. Box Number is Not Acceptable)
CORAIL- SPRINGS FL 33076
City o FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent; or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s

Sgnaturs, typed of prinfed nama of regrsterad agant and tile  applosbly T INOUE Regislered Agen: signalure raduired whon remstating] B CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Congibution  [[]  Addedlo Fees

10. ~ OFFICERS AND DIRE,CTORS T l 11, S ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE P 3 petete THLE [ Change ] Addition
NAME GROVER, ESEN TUNA NAME OGOOn282133

STREET ADDRESS 10734 WILES RD | sheEr ADDRESS 03/31/05-30030-009 150,00
CITY-ST.2p CORAL GABLES FL 33078 (RIS B

L ' S O Delete N LT "[IChage [ Additicn
NAME NANE

STREET ADDRESS R SIREET ADDRESS

Cire-S7-27 Cilv-ST-2p

e - T D Deets '"'I T - "[Dochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CTY-S1- 2B

TITLE ) - L1 Degete JULE - " [Jchange [T Addition
MAME KAME

STRELT ADDRESS STREFT ADDRESS

CiTyY-ST-2F CiTY-§1- 2

TITLE - T a Dei-ete__ Tie - [l Change [ Addition
NAME NAME

STREET ADORESS STREEI ADDRESS

oy sT-2e CITY.SI- 2

TITE T e Clchange [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

oY -51 2P CITY -ST-BP

12. | hereby certiz_thai the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Flerida Statutes. | fusther certify that the information
indicated an this repart or supplemantal report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1© execute this repart 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 agefess, with all other like empowared,

SIGNATURE:

2,19 .0 ISy~TS-RIT

SIGNATURRTAND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Dalo Davirme Phone &




