2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # P98000052505 {B2 Secretary of State

1. Entity Nama

CHATTLE, INC.

Frincipal Place of Business Maifing Addrass

10727 5.W. 104TH STREET 10727 S.W. 104TH STREET
MDA FL 33178 MIRML, FL 33176

AN E R

21032004 No Chg-P CHIEQA {16/03)

DO NOT WRITE IN THIS SPACE e Ao T

65-0844717 Not Applicable
i $8.75 Additionat
5. Cortificate of Status Desired ] Fes Reguired

6. Name and Address of Current Registerod Agent

SoTor SV, 104rl STREET DO NOT WRITE
MiIAMI, FL. 331786 IN THIS SPACE

8. Tha above named entity subrrils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigations of ragistared agent.

SIGNATURE
Sigrature, typed o printed nsma of regstored Bgent ang thie i agpiicatle, NCTE: Appisiorad AQEm Xipnahw e 1eQUES whien reinstasing) DATE
i ; HOOOGON4 1544
FILE NOWII! FEE IS $150.00 9. Gtection Campalign Financing $5.00 may 3¢ oy S
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributios, O  AddednFees (22 10/ -B0007-022 150,00
70 OFFICErS AND DIFECTORS I — -
e ) ‘ - "
ki GOLDSTON, STEVEN

STAEET ADDAESS | 10727 S.W. 104TH STREET
CHY-ST-2r MiAMY, FL 33178

IFLE 5

HAME GOLDSTON, LAURAP
STREETADDRESS | 10727 SW 104TH STREET
CI7Y-57-2P MIAME, FL 33178

TR
RAME

e s DO NOT WRITE

STREET ADDRESS
OTY-53-IF

TRE

NAME

STREES ADDRESS.
CiY-81-2P

e

NAME

STREET ADDRESS
CiTY . ST-2P

with this filing dues not qualify for the exemplion stated in Ssctien 118.07(3)(1), Florida Statutes. 1 further certily that the information
report Is true and accurate and thal my signature shall have the same legal eflect as i made under cath: that | am an officer or director
steg ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 118
dress, with alf other fike smpowered.

S GHtASTon Lg-o¥ (3950205150

AND TYPED Off PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytime Prona #

12. | hereby certify that the information suppi
indicated an tf!;s rapon or supplemen
of the carporation or the
changed. of on an altachipent with

SIGNATURE: /




