FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PEO_CNUMENT #P97000011128 04-08-2004 90017 021 ***150.00
. Entity Name
ST. CROIX DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address - -
8405 N.W. 66TH STREET 8405 N.W. 66TH STREET
MIAMI, FL 33166 MIAML, FL 33166
s v 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & Slate ' 4. FE| Number Applieg For
65-0726542 Not Applicable
Zp Counlry 2 Country 5, Certificate of Status Desired O gese-ggq Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - - B T R T S | - P SCTSIPIC S Name._-—a-;,;,—_,;;;\___.m--,__‘-—-—— - e S et TSR N N R N ) P
BOBROFF, JERRY B
8405 NW 66TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obtigations of regisiered agent.

SIGNATURE
, Signature, typed or p_rimeu nama of regestered agent and tile # applicacle {NCTE: Registorod Agent signature required when reinclating) D'ME
FILE NéW'lIl FEE IS $150.00 ’ 9. Election Cémpaigrﬁ F.inancing ’ $5.00 May Be ) o il
After May 1, 2004 Fee will be $550.00 Truat Fund Contrlbutlonl. D Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST . . . 0 .pelete CTME . . . _WAfange O Acgition
NAME ASH, HYMAN | NAME

STREET ADORESS | BR.2-PO-BOX-0902 smeravess | P O0S N 66 TH. S IREeT
arvesrzr | KINGSHILL ST-eREMTY00850 av-st2e | amep Ml FL 33166
. —
ST AS O alete TITLE ) {#Thange [ Addition
NAME BENSON,_ALERR' NAME T A ELLEMN

STREET ADDRESS | BA05 NW 66TH STREET STREET ADORESS | ’

CiTY-ST-2IF MIAMI|, FL 33166 l {ITY-ST-2IP .

TTLE L] Delete THLE [changs  [J Acdition
NAME NAME

STREET ADDRESS” : - -B- STREET ADDAESS e -
CITY-ST-21P CITY-ST-2iP

TITLE £ Detete TiLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2IP .

TIELE O delete TILE O change [ Addition
RAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

TITLE . B S . O pelete TITLE . - i ; ] Ochange [T Addition
MAME | - = NEVERS HAME . ‘ : ' Co :
smeeTapoRess | - - - . | STREET ADORESS

CTY-ST-2p ‘ GiTY-§T-2P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemgtion slated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diracter
of the corporation or the receiver ortnstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment hddress, with all olper like empewered.

SIGNATURE: 7 : Yo DY 20585927777

ﬁtﬁmne AND 1}5:3 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona #




