FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P02000064648 03-31.2004 90001 022 ***150.00
1. Entity Name '
PNR DEVELOPMENT CORPORATION
Principal Piace of Business Malling Address
2455 EAST SUNRISE BLVD. itg%SZEAST SUNRISE BLVD. 54024294
#502
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s s LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
43-1964509 Mot Applicable
e Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Steven K. Baiqd 556 .

Street Address (P.O. Box Number is Nat Acceptﬁble)

5981 NE (Y Avenve.
City M"'J-M'I FL l £Cod

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 with, and accept

the obligaticns of regjffered agent
W Steven K. Baidd 2004

SIGNATURE

Signgdire, typed o1 printed name of registered agent and litke it spplicable. (NOTE: Registerad Agenl signature requited when reinstating) 7 patef
L4
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Fllnanctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS 3 Delete TME | ») Ol crange T Addition
HAME SANDS, WARREN NAME
STREET ADDRESS | 2455 EAST SUNRISE BLVD. #502 STREET ADBRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CiTY-ST-2IP
e VP ﬂ)emle i [ Chenge L] Acition
NAME DS NAME
STREET ADDRESS | 2455 E, NRISE BLVD. #502 STREET ADDRESS
CITY-ST-1P LAUDERDALE, FL 33304 CITY-5T-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2iP GITY-ST-21P
TITLE O delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TITLE 3 Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further centify 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 oath; that | am an officer or director

of the corporation or the receiver or itusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with al! other like empowered.
SIGNATURE: 305.9710-9299

ATURE AND TYPED OR ED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




