- FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # H42350 04-26-2004 91008 020 ***150.00

1. Entity Name
HOWARD DEVELOPMENT, INC.

Principal Place of Business Mailing Address

% HENRY BLEIER % HENRY BLEIER

2699 STIRLING RD., #C-307 2699 STIRLING RD., #C-307
FT. LAUDERDALE, FL. 33312 FT. LAUDERDALE, FL 33312

UK ER MR

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEl Narber Foped For
59-2530002 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired ]

. ==~ 6. Name and Address of Current Reqgistered Agent . - - .- _ L e e v R b walic Al sl Lomimitis 22,67 D4 ER

5699 6 IRLING RD. DO NOT WRITE
S AUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this stalp_fnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’.,
1Y

SIGNATURE -

Signalure, typed or printed name of registeied agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- . [hS \
B FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
> After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

A10. OFFICERS AND DIRECTORS [
Tine PSD

NAME _ORFUS HOWARD % -

STREET ADDESS | 1020 LAWRENCE AVE., W., #301

ciry-s1-27 | TORONTO, ONTARIO, FL -

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME & e e e s e = i ..a.__r_,.;__.....,..___g_;':.';g - B - T T T SRR

i DO NOT WRIT
- IN THIS SPACE

NAME
STAEET ADDRESS

CITY-ST-2IP

TIME
NAME

STREET ADDRESS
CITy-51-71P

TITLE

NAME

STREET ADDRESS
Ciry-st1-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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
of the carporation or the receiver or trystee empawereg to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, wit] ef like ampowered. _
SIGNATURE: Hencyolecor  2/nju  Ssi-503-1v¢4
/  SIGNAURE AND Zﬁen OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR | T Dae Daytime Phone #




