2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

SHORES

DOCUMENT # 160092

1. Entity Name

DEVELOPMENT, INC.

.

us

Principal Place of Business

277 GALEON CT. -
CORAL GABLES FL 33143

Mailing Address

277 GALEON CT.
CORAL. GABLES FL 33143

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

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

(02-21-2005 90083 048 ***150.00

T

il

|

il

ROSEN, WAYNE
277 GALEON CT.
CORAL GABLES FL 33143

1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEE Number Applied For
59-0607035 Nat Applicable
Zie Country Zip Gountry 5. Caertificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
¥ ’ - Name - e—

Straet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatyre, lypad or printed name ot registarad agent and tie if apphesble

(NCTE. Registetad Agent signalure required when reinstating}

DATE

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

11, ADDITIONS/CHANGES TO OFFICERS ANDJIRECTORS IN 11
TITLE PVST 1 Delete TITLE &cmge [] Aadition
NAME ROSEN, WAYNE NAME
STREET ADDRESS | 277 GALEON CT STREET ADDRESS g% j L’ g
orv-s-F  [CORAL GABLES Fl;r{ CITY-5T-2P
WL D - 1 Defete TITLE x(:hange (] Addition
NAME ROSEN, WAYNE NAME b
STREETADDRESS | 277 GALEON CT. STREET ADDRESS g g } L’S
CITY-ST-2IP CORAL GABLES FL 3313 CITY-ST-7P
e Ao [ Delete HILE e - [dchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-21P CITY-S1-2IP
TITLE [] Detete THLE [Ochange ]} Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIY-51-2F CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Detete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the recejer
changed, or on an attachmerjt wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing

v

ddress, with all othjer li

empowered,

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug andfaccurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowerad tolexacite this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11if

SGNATURE AND TYPED GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V) 05

205 Lii-$7%

Dg{irne Phane #




