2005 FOR PROFIT CORPORATION Clo  peHER 1212

ANNUAL REPORT (AR) ““1%)96)7 2
4 ,

DOCUMENT # P94000081149 8:00 AM
1. Entty Name Secretary of State
CHATEAU RIVIERA, INC.
Principal Place of Business Mailing Address
1500 VENERA AVE. 1500 VENERA AVE.
SUITE1Z SUITE1Z
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i — BT
Sulte, Apt #, etc Suite, Apt #, ste 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fot
65-0551445 Not Applicable
Zp Country 2p Counlry 5. Centficate of Status Desired O ?:e.ggu?ls:&"onal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agan!
Name
§5OO%E\L"EHERRE\EEJ/EI.- Strest Address (P Q. Box Number is Not Acceplable)
SUITE 12
CORAL GABLES FL 33146
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda | am famihar with, and accept
the obhgations of registered agent

SIGNATURE
Srgisiale Khud o pirsed nanw Q/rag-ﬁrcd sgel‘\i%(! bita .t appocakbic (NCHL Hog sterad Agenl signalure "o 2w =d wher re.rsialing; cal
m
A FILE NOW1!! II:EE ‘sl $150.00 o0 8. Election Campaign Financing $5.00 mayBe
fter May 1, 2005 Fea Wi - Trust Furd Contributon. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANL> DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1Ll D 3 petete TILE {7 Change ] Addition
NAME SOBEL, HERBERT L NaME
STHFEf AUDRTSS | 1500 VENERA AVE., STE. 1Z SIREE TADURESS UQOQ02530610
o st ap | CORAL GABLES FL 33146 oy 5i 2 13/07/05-30016-024 150,00

TILE S [3 Delete TiLE O change 7] Addition
NAME COOPER, GLORIA NAME
STHEETI ADDRESS | 11461 SW 75TH TERR SIRELT ADDRELS
oIy S-2IF MIAMI FL 33173 Y-S
THLE [ petete TILE Jchangs ] Addition
HAML pAM:
STRELT AUDRESS STHEET AGDRES:
CITY-ST-21P CIlY-51- &F
BILE 7 Delete 1HLE [JChange [ Addition
NAME NAME
STREET AUDRESS STRee] ADDKESS
oY -SF-2IF Citee ST 2
TITLE [ Detete THTLE O charge [ Addifion
NAME NiMe
STREET ADDALLY STRECT ADDRESS
oify ST 4P CITY- 5i- diF
TLL [ petete LiLE O changs [ Addittont
NANE NAME
STRELT AUGRESS ) SIREET ADDRESS
o ST 2P . : CHY ST 2F

12, | hereby cestify lhat the information supplied wj
indicated on this report or supplementat rgpg
of the corporation of the receiver of trustge by
changed, or on an attachment with an

SIGNATURE:

fy for the ax emption stated in Section 119.07(3)(1}, Florida Statutes, | further cernfy that the information
t My sighjature shall have the same legal effect as if made under oath, that | am an cofficer or director
Fs rplunred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if




