2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED

DOCUMENT # 231014 - Mar 04, 2005 08:00 AM
1, Entty Name Secretary of State
HERMAN DEVELOPMENT CORP.
Principal Place of Business - - ] "Mailing Add:re;; =
7800 RED ROAD 7800 RED ROAD
117 A 11T A
MIAMI FL 33143 MIAM! FL 33143
i i RN
Site Aot e BT ' 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number ‘ _LApplied For
) . ] N 53-6062594 | Not Applicable
Zlo Couniry ap Country 6. Certficate of Status Desired [} ?i'gilﬁgﬂm’"a‘
[ ﬂame an_d_ge:fdre_ss of c:urrer;t Registerad Agont. _: . o 7. Name and Address of New Registered Agent
Name
?QEAI?SMgVP\:]" 1L3E50§']1ARD Stee! Addess [P0, Box Nmber 13 Mot Accepiable)
MiAM!E FL 33156 y - ' -
City ) - F L Zip Code

8. The abave named anlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE iy . T L —— __
Signalure, woed o arintedd nema of ragistersd agem and Wil f aphcatio _ INOIE Pegistared Agent signalue isquited whon ginstaung; - . jatvy
FILE NOWit FE'_"; ‘§.315Q‘% 8. Electien Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Conroution. T added to Fees

Make Check Payable to Flarida Department of State . o
0. . OFFICERS AND DIRECTORS Y ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T Delete it [ Change [ Addition
NAME HERMAN, LEONARD NAME
SIRLLT ADDRESS | 7800 RED RP STREET ADDRESS
ohy St P (S MIAMI FL ) o o _pumesta ] )
1IE D [ petete i [ thange ) Addition
NE HERMAN, MORRIS KAME HOD0002%] 344
STREET ADDRESS | 7800 RED BD _ F sieerannaiss 03/0405-80047-01 1 150.00
Grest-ae 18 MIAMIFL - L I PSR .
TIMLE M nelete WILE [ Change [ Addition
NAME NAME
STREET ADDRSS SIREET ADORESS
CITY-51. 2P . ¥ oousiw _ .
lite 1 Delete 1Lk [ Change ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIry-St-zp ) . By Y-Sl
HILE . [ pelate IILE [ Change [ Addition
NAMF NAKE
SUREET ADDRESS STRLET ADDRESS
CITY-ST- 2P ‘ M oonvste
IILE 1 Defete ITLE [ change [ Addition
NAME NAME
STRIET ADDRESS SIRELT ADDRESS
GY-SI-2Ip . . oY -S1-2P

12, | hereby certify that the information supplied with this filng does not qualify far the exemption stated in Section §19.07(3)(), Fiorida Statutes. | further certify that the infarmaticn
indicatad on this repert of supplemental reportis rue 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 carparation or the recejver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiadhment with apaddress, with all other ke empowered.
oK ¢ £ 2ol (p6-T23>

SIGNATURE: . _ e
SIGNATURE AND D OR PRINTED NAME SIGNING OFFICER QR MRECTOR Deylvne Frone #
| ¢ P T T W 3 .




