FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000075248 Eos 01-29-2004 90106 011 ***150.00

1. Entity Name

CHATANI ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 4 U U 5 b 3 “
630 N 3RD STREET PO BOX 49247

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240
RS S IR A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3272457 Nol Applicable
Zip Country “p Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHATANI, ANDREW

317 SEMINOLE RD Street Address (P.Q. Box Number is Not Accepiable)

ATLANTIC BEACH, FL 32233

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGMATLRE W M' /'}}’07

Signature, typed or printed name of regisiared agent and lide if applicable (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Eee will he $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalate TITLE ’ (I cChange [ Addilion
NAME CHATANI, ANDREW NaME
STREET ADDRESS | 317 SEMINGLE RD STREET ADDRESS
CITY-87-7P ATLANTIC BEACH, FL 32233 CITY-31-2P
TLE S 3 nesete THTLE [ Change [ Addition
NAME CHATANI, PAUL NAKE
STREET ADDRESS | 317 SEMINOLE RD STREET ADDRESS
i CITY-ST-21P ATLANTIC BEACH, FL 32233 CITY-57-2P
TTLE o) [ Delete TE [Jchange [ Addition
NAME BLACKMON, ANNE NAME
STREET ADDRESS | 317 SEMINGLE RD STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH, FL 32233 CiTy-§1-7if
TME o O pelete TITLE ‘ O change [ Acdition
NAME DEPALMA, JOSEPH HAME
SIREET ADDRESS | 317 SEMINCLE RD STREET ADDRESS
CITY-§T- 2P ATLANTIC BEACH, FL. 32233 Cmy-Si-21p
TITLE .10 [J Detese TITLE : . [ Change [ Adtition
HAME STANFORD, DONALD HAME
STREET ADDRESS | PO BOX 49247 STREET ADDRESS
Cay-§1-2IP JACKSONVILLE BEACH, FL 32240 CITY-$T-ZIP .
TITLE O pelta TTLE [JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2I9 CiTY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addross, with all other like empowared,

SIGNATURE: __ Cnethoms (AaZon Prdriw (hdni/-22-0y 759 6509755

SIGNATURAE AND TYPED OR PRINTED NAME QF SIGNING QFFICER COR DIRECTOR Date Gaviime Pnone #




