2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000088471

1. Entity Name -

G. CHAMBERS, INC.

Principal Place of Business Mailing Addrass

20 S SHORE DR 700 HANNIBAL ST
MIAMI BEACH.FL 33141

us us

|

I

2@91,;14593 et 20 |TTBNE 79 Yo T [l

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90104 041 ***150.00

20028660

AT

%‘ g Z_4 'fe Ap‘ # ele, 7 } 1st MOORE CR2E034 (10/04)
H 7 i OL}YVD(/
Ity & State City & S1ate 4. FEl Number Applied For
f?//w d£ 65-0788018 Not Applicable

3\3? (P / nf;):;mw s 219\3 \3 I‘?X i /?(T % 5. Certificate of Status Desired

m $8.75 additional

Fee Required
6. Name and"Agdress of Current Fleg:stered Agent | E 7. Name and Address of New Registered Agent
- -] Nams -
?ggBA‘Ugmf‘ERsNgtVDDM JRESQ. Street Address (P.C. Box Number-is Not Acceptable)
SUITEC
PEMBROKE PINES FL 33024
City FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE

Sgnature, typed or prnted name o tegrstered agant and utls it eppkcable {NOTI

E Regrstered Agent signatuia ragured when rensiating)

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

10. ) OFFIC F-!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delets TITLE Change  [] Addition
HAME CHAMBERS, GODFREY NANE . 57 j 5

STAEEI ADDRESS IOOLHANNIEA.LélBEET STREET ADDRESS 2 2 g ' hm “D'é # 2-5/

ory-size | TOMS-RIER-NY-O8TST avsize | /Y] J/d/l’?/?.l/ ped . EL _z?/ﬁf/

TILE STD. [ velete THLE F Change [ Addition
NAME CHAMBERS, HAZEL NAME Z P g S 1/, oI [ﬂ}e #

STREET ADDRESS {FE0=HhABbHBASTREET STREET ADDRESS

oTy-sT-IP [ HOMS-RIMER-MY-08737T" CITY-S1-2IF MIO\/}’VL‘-—/ ﬂp[,\ F[ __KZI "’f/

me [ Dalate -fome - 7 "[Ohange [ Adeilion
NAME NAME

SIREETADDRESS [~~~ T T = [ ~STREET AUDRESS—+ = = —— = T — -
CITY-S1-21P CITY-51- 2P

e [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21p CITY-ST-2IP

THTLE O Delets TILE [O'change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2F

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2iP CITY-S7- 2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G‘/ s~ & b -0 TP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E TYPED OR PRINTED NAME OF SIGNING OFFICER

oR DIHECTDR/ Dalo

Deyuma Phone £




