2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— - Apr 18,2005 08:00 AM

D gSNEmiZAENT #P99000109029 Secretary of State

CHA-DEL-MAR INVESTMENTS, INC.

Rrincipal Place of Business o r:'l;ilring A-d.dre-ss_ -

6289 W, SUNRISE BLVD 6289 W. SUNRISE BLVD

119 #119

S — LT AT S A
01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI P
65-0966686 Not Applicable

5. Certificate of Status Desijed [ ?igi‘ 3?;2“0"3'

6. Natne and Address of Current Reglstsred Agent

:33;\ g\?vrssé'?BEAL\'?%ENUE 7 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entlty submits this statement for the purpose of changlng its reglstefed ffice or registered agent, or both, in thé State of Florida, | am famifiar with, and accept
the abligations of registered agent. T : : - e R R

SIGNATURE S 7 _ 7 _
Signature, typad ar printad pame of registarad agent and 11e If appicably {NOTE ;. Agary sigraliss 0quired when reinalaling) ‘ ‘14 “ T----- T — .
FILE NOWI!I FEE IS $150.00 9. Etectlon Campaign Financing $5.00 May Be LOOINOR1 4425
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. B Added to Fees 04-’"18“"[55‘5[318?:&33 c 150,00
19. OFFICERS AND DIRECTORS [ . ) da e
TITLE PDT :
NAME FRANCGIS, DELROY

STREET ADDRESS | 430 SWEET BAY AVENUE
GITY-5T-2IP PLANTATION, FL 33324 -

TILE

NAME

STREET ADDRESS
CITY-ST-IIP

TITLE
NAME

e DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

$TREET ADDRESS
CITY-5T-2P

THE
NAME (

STREET ADDRESS
Cry-S1-21p \

= . I REL e S i B T g i 0 e e, T T e e

12, | hgreby certily thal ion supplied with this filing does not qualily for the. exemptldﬁ stated in Section 11 9.07&3)6), Florida étatﬁtés. I urther cer'tif;'vthat ihewlnforméti}:n )
indicated on this repor pplamantal report is 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 the corporation or thef re®eiver or trustee gmpowered to execute this repert as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10.or Block 11 if

changed, or on an atteghment With. an addrgss, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Date o Baytime Prone s




