2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P97000088471
e Secretary of State
G. CHAMBERS. INC 08-30-2004 90014 047 ***150.00
Principal Place of Business Mailing Address
AT v R -
MIA TOM 08757
Us US 24082454
Suite, Apt. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0788018 _ Not Applicabis
ap Country B 4p - Counry 5. Certiticate of Status Desired ] geae zg‘lﬁiﬂ;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg§1ungpéFisNé)ﬂ_\?DM JRESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITEC
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enlity submits 1his slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. fyped or printed name cf registered agont and title if apphcable. (NOTE. Registered Agent signature required when rainstating) OATE

+ FILE NOW!!!:FEE 1S $550.00° S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies i

did not receive prior netice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ip _ :
} Make,Check‘Payable to Ftorlda Departmenl of Sta

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Detete e [J Change  [J Addition
NAME CHAMBERS, GODFREY NAME

STREET ADDRESS | 700 HANNIBAL STREET STREET ADDRESS

oTy-sT-2p | TOMS RIVER NY 08757 CITY-ST-71P

THLE 37D - ] Delete TILE Ol change [ Addition
NAME CHAMBERS, HAZEL NAME

STREET ADDRESS | 700 HANNIBAL STREET STREET ADDRESS

CiTY-S1-2P TOMS RIVER NY 08757 CITY-ST-21P

TITLE [ pelele TITLE [JChange ] Addilion
NAME NAME

STREFT AODRESS § cTReET ADDRESS -

CiTY-5T-2P CiTY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete I TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 71 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$T-2IP

12. | hereby certify that the information supplied with lhxs filing does nol quall GF the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementz and g hall have the same legal effect as if made under path; that | am an officer or director
.of.the. corporatson or the receiver of Uz e b .« by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

EAV 3%-747’-’%9

Dale D—aynme




