2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P94000075248

1. Enlily Namg

CHATANI ENTERPRISES, INC.

Principal Place of Business Mailing Address

630 N-3RD STREET PO BOX 49247

IACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32240

AR

Secretary of State

02-16-2005 90019 004 ***150.00

IERNAAIE

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, ete. 01212005 Chg-P CR2ED34 (10/03)
City & State City & Stale 4, FEI Number Applied For
590.3272457 Not Applicable
e Gountry Zip Gountry 5. Centificale of Statlus Desired | 38'75 Additional
Fee Required
~ §-Name and Address'of Current' Registereg-Agent = ="~ "=y - == ——= =7 Name and-Address of New Registered-Agem-—r——-—=— - - -
" /
réus .
CHATANI, ANDREW Chetan

317 SEMINOLE RD
ATLANTIC BEACH, FLL 32233

Street Address (P.O. Box Number is Not Acceptable)

630 N 37931

O Tacsanv I foeacls

FL | 5%

8. The above named enlity submits this staiement for the purpose of changing its registered office of regisicied agent, or bom in the State of Flonda t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M%Z;«fv/

Signaiure, tped cr pHNlea N3 of tegtared agent anc e fi apoiicabla. (ROTE: Regisierea :\gﬁn: MQranie remiied When reinsiaungy  »

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

v

9. Election Caimpaign Financing
Trust Fund Contribution.

. '
.$5.00 may Be
' Added to Fees

E

10. OFFIGERS AND DIRECTOAS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS M 11
TITLE P O Detete TITLE . 5/ 57' [ Change [ Addition
HAME CHATANI, ANDREW NEKE ra
STREET ADDRESS | 317 SEMINOLE RD STREET ALDRESS 6 30 A/ 3 ) -
onv-sT-ze | ATLANTIC BEACH, FL 32233 CITY-ST- 2P TecfKeonu lle /@Cﬁcﬁf f2. 32380
e S 2 Dolete TITLE ’ [l change [ Addiion
NANE CHATANI, PAUL NaME 4320 A2 cd £
STREET ADDRESS | 317 SEMINOLE RD . STREET ADDRESS - .
onv-s-2p | ATLANTIC BEACH, FL 32233 omy-51-ap Taclisonn'l/v £eo .% FL 32250
e | O [l o - foTmE - ez [ Change | [ Addition
K BLACKMON, ANNE At "¢ OV TETT
STREET ADDRESS | 317 SEMINOLE RD STREET ADDAESS -
N L
CIFY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-21P Jc. LA)s'ﬁﬁ v, //C -BC&LA FL 3‘.2,.1§
TITLE 0 Rmcm TLE [ change [ Addition
VAME DEFPALMA, JOSEPH HAME
STREET ADDRESS | 317 SEMINOLE RD STREET ADDRESS
CITY-ST-2/P ATLANTIC BEACH, FL 32233 Criy-S1-2iP
TIELE o O pelete TITLE [dchange [ Addition
K STANFORD, DONALD A £ 30 A Zed ST
STREET ADDRESS | PO BOX 49247 STREET ADDRESS — -
orv-sr-ze | JACKSONVILLE BEACH, FL 32240 oTy-gT- P J qL/(.COnVF//D @ML/\ Fo 22349
TITLE [ pekete TITLE i C¥change [ Addition
MAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CIFY-ST. 7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further certity that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l

changied, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Dale

4/1 y /cv/ 7YY 7719

Dayilme Phone &

i



