FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P87000000703
1. Entity Name 04-29-2005 90184 027 ***150.00
CHATEAU ORLEANS, INC.
Principal Place of Business Matling Address
3233 PALM AVENUE, 4TH FLOOR PO BOX 133519 py
HIALEAH, FL 33012 IS HIALEAH, FL 33013 US 50 04 4 9&4
SE—— S (RAVER A AR

Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01132005 Chg-P CR2E034 (10/03)

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

65-0727724 Nat Applicable
Zi o i m
P ountry Zie Country 5. Certificate of Status Desired  [J gg‘gg‘ﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . e B Nama
CRUZ, LUIS N — R
11200 W. FLAGLER ST., STE 211 Street Address (P.O. Box Nurnber i5 Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code

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

SIGNATURE
Signature, lyped or pinted nama of registarad agent and tile If applicable. {NOTE: Registéved Agert signatuis réuired whan rerstabng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete T3 F Lo, [@Change [ Addition
NAME CRUZ, LUIS NAME ErVE M5
”, 445 S oo
STREET ADORESS | 11200 W. FLAGLER ST., #211 STREET ADDRESS 2o Il e, 77
CITY-ST-2P MIAMI, FL 33174 cITY-S1-2P %/eaﬁ , frloricte SBork
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TITLE [ pelete FITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TIRE (3 peicte e CJchange [ Agdition
HAME NAME
SIREET ADDRESS $TREET ADDRESS
CiTy-S1- 1P CIFY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 1907{3)(1). Florida Statutes. | further centify that the infarmation
indicated on this repogl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or tha reeever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacHmeriwitn ar:?dress, with gt’cther like empowered.
SIGNATURE: , X AA

SKINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




