oy

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 02, 2004 8:00 am

1. Entity Name ]
B
AMAS DEVELOPMENT CORPORATION 02-02-2004 90042 023 *150.00
Principal Place of Business Mailing Acdress
1103 E LAS OLAS BLVD 1103 E LAS QLAS BLVD
200 200
FT LAUDERDALE, fL 33301 US FT LAUDERDALE, fL 33301 US .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City &§mte 4, FEI Number Apphied For
‘ ” 59-2665410 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Nama and Address of New Ragistered Agent
o Name T N
SHIFF, MICHAEL A,
1103 E LAS OLAS BLVD Street Adgress {P.O. Box NMumber is Not Acceplable}
FT LAUDERDALE, FL 33301 -
City FL [ Zip Code
8. The above named entity submits this staternent for the purpose 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.
SIGNATURE
Signanxe, typed or printed name of registerect agen: and e § applcable. {NCTE: Regi Agent quirex ] DATE
- FILE NOWH! FEE IB $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICEAS AND DIRECTORS 11. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D 1 petete e [ change [ Additien
NAME BRADY, JAMES C. NAME
STREET ADDRESS | 1508 SE THIRD AVE STREET ADDAESS
emy-51-2¢ | FT LAUDERDALE, FL Gry-§1-2
mE PV O Detete me Ed B crange L1 Agsition
NAME SHIFF, MICHAEL A. NAME b fle, Michnae) R, .
STREET ADDRESS | 2701 W OAKLAND PARK BLVD smeETAORESs VO B, mgb&bi <00
CITY-ST-2P QAKLAND PARK, FL CITY-SF-ZP
[ .Lo..u:i.g Flo. Baeo]
TILE T Detete TMLE [ change {7 Addition
NAME . NAME
_ STREET ADDRESS ) STREET ADDRESS
ony-steze T T T ) . ' o omy-gT-pe = - C - - — e .-
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-3P . CITY-ST-ZiP
e ’ 3 Delete TE [ change ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - CITY-51-2P
TILE - O velete TIE O change (3 Aduition
NAME ’ MAME
STREET ADTRESS STREET ADDRESS
CIFY-Si-7P . CITY-ST-Z:P
12. | hereby certify that the information supplied with this fitig =Rt qualify for the exemption stated in Section 119.07(3j{i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ahd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustfeempgfvered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ghtferd WiMall other like empowered.
K
SIGNATURE: /A
SIGMATURTANG TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR Date’ Daytime Fhone #

v



