e FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

— ANNUAL REPORT ' o Secretary of State
DOCUMENT # F95000000486 - eeretary
:\Fmﬁl}?—?& DEVELOPMENT & MANAGEMENT SE., INC.

Principal Piace of Business Mailing Address
1615 § FEDERAL HWY .. — 1675 S FEDERAL HWY
202 o 202 .
— s o ISR AR R
01222005  Ne Chg-P CR2EG34 (10/03)
DO NOT WR!TE IN THIS SPACE . 4. FE! Number : ’App}léd E;orr
65-0451393 [Not Applicable

0 58.75 adeional

Fee Required

5. Certilicale of Status Desired

8. Name glﬁ Addrass of Current Regi_stered Agent ‘ |

NEIMAN, JAN S DO NOT WRITE

4800 N. FEDERAL HIGHWAY, STE 307B

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing fts registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . -
S»gnalum.lyphdornrﬁladﬂameofleqisremuagemﬂndtlﬂajlappl’cabie {NQTE Regsierag Agem signalwa requred when renstaling} e s ... DbaTE
. ~ e e et g - 3 E" e s .
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees UNN00Ge 17993
e i
= - -l —— Pt BT el T R R 0

10. = CFFICERS AND DIRECTCRS .1 LR R i Wl 101 B B B o o M 11
THLE PCD s

NAME KRAUSER, CHARLES R

STREET ADDRESS | 304 SQUITH MAYA FALM DRIVE
CITY-ST-2IP BOCA RATOR, FL.

TmE VD

NAVE GOLTRA, JOHN R
STREET ADDRESS | 1323 FAN PALM ROAD )
crY-5T-2P | BOCA RATON, FL 33452 L L

TITLE STD _
NAME D'ANGELQ, ALBERT )

STREET ADDRESS | 5 DORY COORT —~ ~ : .
Gn-sT2P | WARREN, NJ 07059 e , DO NOT WRITE

o ‘

e T | IN THIS SPACE

NAME
STREEY ADDRESS
CITY - ST- 2P

TILE

HAME

STREET ADDRESS
CITY.8Y-2IP

TILE

NAME

STREET ADDRESS
Lry-57-2P

12. | erody cerlify Ihat the information supplied with this fling does not qualify Tor the exemption stated in Section 1 19.0??3)(:‘). Flonda Statutes. | further certify that the information
ndicaled ori'this reporl or Bupplemental repart is trug and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of Ihe Gorporation or the receiver or trustee empowered 10 execule this report ds required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or ot an attachment with an address, with ail other ke empowered. f ¥ & ____T,q o ¥

r

siGNATURE: _ /= D /gy Tiors =Y ° 7

P SIGNATURE AND TYPED OR PRINTED NAME OF SIG_MING CFFICER OR DIRECTOR

Daynma Phone #




