2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081454 Mar 26, 2005 08:00 AM
N |
1. Enity Name T Secretary of State
CHATO ASSOQOCIATES, INC,
Principal Place of Business T o - Mai\ing Address i
3650 INVERRARY DRIVE 6818 CHIMERE TERRACE
LAUDERHILL FL 33319 . - BOYNTON BEACH FL 33437
us T T ouUs
2. Principal Place of Business S 3, Mailing Address ’ Hm’ l lmllmlllu “I ” “I“l“ l““lm“‘“m‘
Suite. Apt #, elc S| subeaptaet ' 1st MOORE CR2E034 (10/04)
City & State _ o City & State : ’ 4, FEI Number Applied Far
65-0953778 Not Applicable
Zip Country dp Country . ' . $8.75 additional
. Certificate of Status Desired i) Fee Roquired
6. N_a_rpe’and Aidfésu of Current Registered Agent 7. Nate and Addrass of New Registered Agent

Name

?ISEO%Eé-&)Eggélﬁ_\?ELBE\SIS, NW, SUITE 302 Strest Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33431 =

City FL Zin Cade

8. Tha above namad entity subralte this stalement for the purpose of changing iis fegistered office or registered agent, or botH, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - :

SIGNATURE — =

Sighalute, typad of praled nams o registerad agent and e  applicabls NCTE Registacad Agant signatur raguired whaw mnstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. ] Added to Fees

10, _" OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE B [ palste | e . [TJ thange  [] Addition
NAME TOLEP, LYNNE hAME LR INNETT 208

STREET ADDAESS 16819 CHIMERE TERRACE SIREET ADDRESS (RS ARATS~-R20-004 150, 00
CiTY-S1-2IP BOYNTON BEACH FL 33437 CITY.3T- 2P

THLE S - U7 Duiete me ' ' [ Change L Addition
NAME NEME

STREFT ADDRESS SIEEET ADDRESS

Y- $T-2IP CHry-S-2P

TilE - - [ Delote HRE ' [JcChange  [] Addition
NAME MANE

SYRECT ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-S1-2P

e - ' 3 pelete i Clchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Y- 51. 2P LHTY-ST. 19

e o [J Delete “Tnr [ Change  [] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CiTY-S1- 2P

e T Dpeete f e o O Change (7 Addition
HAME RAME

STRECT ADDRESS STREET ADDRESS

GItY-51.2P o Qs

12. | hereby cerntlz that the infermation supgpliad with this ﬁl'lng does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. 1 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 cath, that | am an officer ¢ director
of the cerporation or the receiver or rustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhmeptpith an address, willk all other ikewmpowered.
SIGNATURE: elolel
GR DIRECTCOR

TURE AND TYPED DR FRINTI AME OF SIGNING OFFTC!

Daytme Prong 4




