: | FILED
2004 FOR PROFIT CORPORATION Aue 19. 2004 8:00 am

_ ANNUAL REPORT g ) At
DOCUMENT # P99000109029 ecretary of State
08-19-2004 20052 049 ***550.00

. Entity Name
CHA-DEL MAR INVESTMENTS INC.

Principal Place of Busincss'l’ Mailing Address

6299 W SUNRISE BLYD 6299 W SUNRISE BLVD e Tme e
SUITE 208 SUITE 209
SUNRISE, FL 33313 SUNRISE, FL 33313

s omecing MTNATSAMOTS A0 WD

02710 10, Sundise Plld | 024

uite, Apt. #, etc. ' Suijte, Apt. #, etc.
_& P : s q 08162004  Chg-P CR2E034 (10/03)
City & Srate X ’ City & State 4. FEI Number Applied For
Sun f15C r/-l./ é\U\'{\ ST Fk/ 65-0966686 Nt Applicabie
Zi - Co nty -2i “ount N - - ;
‘ 6 Y 42 Couniry 5. Cert‘siicatn of Staius Desired | $8.75  Auditional -l
b \ %%] % ‘ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
FRANCIS, DELROY
U39 Stue Q-&ﬁa_ﬂj frenie Steet Addrass (P-O. Box Number is Not Acceptable)
RLANFARHSN-F33332  Plankabion, FL 37324
City FL 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 wilh, and accept
the obligations of registerad agent. :
SIGNATURE _ "+ o
‘Signature, typed or printed name of registered agent and litle 1f applicable. (NOTE: Registered Agent signature raguired when reins:ating) DATE
FILE NOWI: FEE IS $550.00 9. Tlection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Condribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT ; ] [ peiste T ¢ 'ﬁ@'f\ C;I 5 g\Change [ Addition
NAME FRANCIS, DELROY HAME Qe 2“@*
STREET ADDRESS | HOMEO-MAN—TBTRtANOR srreeT Agoress | LFRR ea-"ﬁ Aot
CiTY-5T-2IP - CITY-ST-ZIP Nﬂ"\'ﬁ—hd“\ F(' 55,3&"6
T [ Detete TITE {J change ] Addition
NAME B ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZiP
TITLE - [ bete - TE - : ~[J Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE [J peleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITy-§1-21P ; CITY-ST-2iP
e (] petete e O Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—-\‘_\\ CITY-ST-ZIP
TITLE ' [ pefete TImLE {J Change ] Addition
NAME | NAME
STREET ADCRE: STREET ADORESS
Ciy-ST-20 N CTY-ST-7
12, | hereby corti iptbrmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. ¢ further certify that the information
inclicated on thisypor’or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation oihe receiver or trustee empgwersd to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ent with an address Awith all other ke empowered.
- . —
SIGNATURE: ete o S IMDL/ AM-192-0020
WWPED OR PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR Pats Baytime Fhone %




