2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMERT # Po5000008382 ecretary of State
. Entity Ni
1. Sty Name 04-13-2006 90302 041 ***150.00
CHESTERBROOK PARTNERS INC.
Principal Place of Business Malling Address
1801 N FLAGLER DR PO BOX 2822
#107 WEST PALM BEACH FL 33402
(it AT RERER AN AL e
2. Prncipat Place ot Business 3. Maling Address
IS N FLAcLER DR
Suite, Apl. #, elc, Suile, Apl. #, etc, 1st MOORE CR2E034 “0[05) '
* go3
City & Sta Cily & State 4. FEI Number Applied For
lvesT é‘-"‘ W,ﬂ' 65-0553214 Not Applicable
Zip 3ol Cgmstry ap Country 5. Certiticate of Status Desired O ??e'g;g?:;"o"al
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
ELGART, NED H -
;?817 N FLAGLER DR B Slr/caz:_f\sgx‘j’ress/(g.?, Bo L:}Tﬁ;&wm Fgceep.lable)
WEST PALM BEACH FL 33407 ¥+ go3
Sy vexT Atm BetcH FL Z%%O.sri ’

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

SIGNATURE 4 ér MED H. ELEART  PRES . l-//f/o‘

Signawre, lyped or printea narme ol reg#ecnd agent and lifle | applicatie {NOTE" Registered Agent sinnaturs roguired when remstaling) OATE

* FILE NOW!!! FEE IS $150.00." -
. - After May 1, 2006 Fee Will.Be $550.00
Make-Check Payabie to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ’O_EFtCERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete THLE O Change [ Addition
NAME ELGART, NED H NAME

STREET ADDRESS | PO BOX 2822 STREET ADDRESS

CIvy-ST-2IF WEST PALM BEACH FL 33402 CIY-5T-28

TITLE [ pelete TITLE [JChange [ Addition
HAME HAMIE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TINLE 7 Detete TTLE {JChange [ Addition
NAME HAME _ N

sweetapoRess | T T T STREETADDRESS | ' T -
CHY-S1-71P CITY-ST-7P

TITLE [ Delete TITLE (3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2IP

THLE 3 Detele TILE O chrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY-5T-2P

12. 1 hereby cerlily that the iniormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai § am an officer or director
of ihe corporation or the receivgr or rusiee empowered to execuie this repart as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmedit with an address, with all other like empowered.

SIGNATURE: 7 MeD +. FecarT v/s/ve

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIARECTOR Date Daytuno Phona #




