2005 FOR PROFIT CORPORATION

-~ ~ _ ANNUAL REPORT (AR) FILED
DOCUMENT # 349747 ) ST Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
CROSS-STATE DEVELOPMENT COMPANY
Principal Place of Business - ~_ - ._ _ . Malling Address )
6508 SW 114 AVE P.O. BOX 830185
MIAMI FL 33173 MIAMI FL 33283-0186
us _ us
s |
Suite, Apt. ¥, etc. - | sueAstde B 1st MOORE CR2E034 (10/04)
City & State T o City & Stale T 4. FEl Nutnber Applied For
L _ 59-1270266 Mot Apphcablé
Zip Country ap Country 5. Certificate of Status Desired [ gi-gesqaf:é“‘ma'
6. Nama and Address of Current Registared Agent~ 1 7. Name and Address of New Registered Agent
- o i = 4 Name T " -
E?ZR ESQLAWF AX AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32020 — =
City i FL ‘ Zip Cade

8. The above named entity submits this statemant for the purpose of changing 'ts registered office or registered agent, of hoth, in the State of Florida. 1am familiar with, and agcept
the obligations of registerad agent. - h

SIGNATURE e ——— i - .
Signaturo, lypod of praled name of registorad agent and litle f applicable WDT: Regstered Agent sighaturs required whan rainstating} DATE
——— . . - S—
FILE NOWil FEE IS $150.00 Ce 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . T “ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 8D ) ’ DO oeste TLE ~ [dchange [ Additicn
NAVE BORNS, LAWRENCE A UG0000213743
' 5 2/08/05-B0033-024 150.00

STREET ADDRESS | 2740 S, PENINSULA STREET ADORESS 42, i .
CirY-51-2IP DAYTONA BCH FL CY-SE- 2P
e PAST - o O peete § me T [ change L] Addition
NAME RAFF, DONALD ﬂ MAME
TREFT ADORESS |8508 S.W. 114TH AVE. SIREET ADBRESS
oIt 51-2iP MIAMI FL 33173 CITY-ST-2P
nikg S Ll peiels @ nor i [Jchange LT Addiion
HAME NAME
STREET ADDRESS SIREET ADDPESS
Ty 55-2P CInt-si- P
g T L7 Gelete A ’ [ Change [ Addiiion
KAME NAME
SFRECT ADDRESS SIREET ADDRESS
CiTY-§T-21P cire sz
e T I Celele T T [IChange L] Addifion
NAME HAME
SIAEET ADDRESS STREET ADDRESS
GITY- 87717 oTe-si. P
e T Dodee  f e T [ change [ Addition
MAME NAME
STACET ADDRESS ) STREET ADORESS
CITY-ST-71P CTY-Si- 2P

12, ) hereby certify that the information supplied with this filing does not quelTfy for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha 1ecaiver or frusiee 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, of on an attachrment with an address, witii all other like gmpowered.

DoN Trhre .
SIGNATURE: : Il E 5. _ 2 - o8 BeS-T, ¢

GNA 0 TYPED GR PRINTED MAFE— frmawm OFFICER OR DIRECTGR T T T Date Daytrne Phoos #
- — -




