2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F15088

1. Entity Name

FELNER DEVELOPMENT CORP.

Principal Place of Business

6235 FLORIDIAN CIR.
LgKE WORTH FL 33463
U

Mailing Address

Us

6235 FLORIDIAN CIR.
LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90685 019 ***150.00

J4UJL1IVR

ARG

|

FELNER, JEFFREY S
6235 FLORIDIAN CiR.
LAKE WORTH FL 33463

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2106014 Not Applicable
Zip Country “n Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TTITT o Es . — < - ——=- Eu— ; “Name- N T - S o . - - = .- -

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits 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

Signature, lyped or printed name of regisiared agent and title if applicable.

(NOTE: Fagistered Agant signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be

Added to Fees

géggna_tgm_‘ O} gj
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [T Deiete TILE O change ] Addition
NAME FELMNER, JAY NAME
STREET ADDRESS | 6235 FLORIDIAN CIR. STREET ADDRESS
CiTY-S7-2IF LAKE WORTH FL 33463 CITY-5T-ZIP T
g VP 7 petete TITLE [ change [T Addition
NAME FELNER, JEFFREY NAME
STREET ADDRESS | 6235 FLORIDIAN CIR. STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33463 CITY-57-2P

1117 S A = =] Delete ‘ TME © ~ = v -ewm—s—we - =eae—— ser 2 [T]Changs—- [=) Addition |-

MNAME . . i NAME
STREET ADDRESS STREET ADDRESS - ' : T O o
CITY-ST-71P CITY-5T-2IP
TME 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2iP
TILE O Delete THLE [Jchange  [] Addition
NAME NAME
STREEE ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 oeiete TLE {Tchange  [] Addition
HAME NAME }
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP s

OF SIGNING OFFICER OR DIRECTOR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19'.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

peags in Biock 10 or Block 11 if




