2005 FOR PROFIT CORPORATION

BNNUAL REPORT FILED
DOCUMENT # 400031 o Apr 19,2005 08:00 AM
kgsng)gﬂ%'ED AMERICAN DEVELOPMENT CORP. Secretary of State
Principal Place of Business : " Mailing Adidfess :
9700 NORTH KENDALL DRIVE 9100 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAM, FL 33176

AMRRARHCR LB D AW ALR

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy AopedFo

22-1718777 Not Applicable

. . $8.75 acditiona)
5. Gerlificate of Status Desired ] Fes Roquired

TR T T )

5. Name and Address of Current Reﬁistered Agent

DO NOT WRITE
MIAMI FL 33176 iIN THIS SPACE

8. The abiove named entity submits this statemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE —
Siprature, typad or printed name of ragisterad agent and title if applicable. {NOTE Ragisterag Agent signatura required when relnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $56.00 MayBe
Aftar May 1, 2065 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS [ A e L
TLE P - _ T
HAME SCUTIERI, PHILIP, JR.
STREET ADDRESS | 9100 N. KENDALL DRIVE U00AN03LE 260
omv-st-2P | MIAMY, FL 33176 =
— - e 4/18/05-B00297007 150.00
NAME
STREET ADDRESS
LIy -87-219
NAME

e DO NOT WRITE

e | "IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

Mg
NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-§7-7P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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
6i the carperation or the receiver or trustee empowerad to exscute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empy eEe_:;h_
SIGNATURE: %W ~ f 3los Ge9)598 2593,
Data

SIGHATURE AND TYRRO OR PRINTED NAME OF SIGNHG.CFFICER OR DIRECTOR Daytime Phone #




