2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED N
DOCUMENT # K24942 2 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
MEXI-GULF DEVELOPMENTS, INC.
Principal Place of Businass ) WMaiting Address _
% KRAFT CONSTRUCTION COL INC - % WRAFT CONSTRUCTION CO. INC
2608 SOUTH HORSESHOE DR 2606 SOUTH HORSESHOE DR
MAPLES FL 34104 NAPLES FL 34104
us us H
i IUURAEATAAmR
Suite, Apt. #, elc Suite, Apt. #, etc. — MOORE CR2E034 (11/03) ’
Ciry & State ] Cuy & State ' 4, FEi Mumber Appliad For
o o o 650133438 Mot Appicable
Ze County ap Courty 5. Cenificate of Status Desired fg;‘;es Qf:;‘if’“a’
5. Mame and Address of Current Registered Agent l 7. Name and Address of New Begistered Agent
Name
SSEgBEggKU#S.FTgEgESHOE DR Strest Address (P.C. Box Number is Not Acceptabig)
NAPLES FL 34104 '
Ty ~ F-L I Tip Code

8. Tre above named entity subrats this statement for the purpose of changing ds registered oltica o registersd agent, or both, in the State of Florida, | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE _ R e e . T
Sgralire. iyged ar prated aame of registered agent and file d apphoable {HOTE Regislesen Agen! signature reculret whan temstaing) - DATE
I = P )
AﬂFILE N?vzvuéi ‘;EE;%tl‘r’soéﬂsg o0 9. Elachon Campalgn Financing $5.00 may Be

ot May 1, 8e Sealer . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS AND DIRCGTORS IN t1
TIRLE D 3 Baisle TLE [ Shange  ©] Addilion
NAME SEHAYEK, RAYMOND NABSE " . -,

® E i g iy

STREET ADDRESS | 78 SEAGATE DR #5 STREST ADERESS e éf}%ggggﬁ g%%uzz 158,75 -
ore-ST-IP INAPLESFL CFE51- 1P S LS b =t o
THLE 3 Dalete I HALE [ Change 1 Mddition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2F _ 7 CiTY-57. 210 B
THLE 3 oelete WLE O Chamge [ Addition
HAME HAME
STREET ADDAESS STREFT ADDRESS
£iTY-ST- 2P o CITY-ST- 1P B o
e [ Detete TILE O Change  [3 Addition
NAME RAME
STALET ADDRESS STREET ADDRESS
CITY-8T-2P o _ . Jomestre o B
TLE ) petate HILE [ Change L] Additivn
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T+ TP CiFY-81- 2P . o L
T 3 celete e £ Change 3 Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ty -57- 2P g onstwe

12, { fereby certify that the information supplied with tivs ﬁﬁng does not gualify for the exernpiion siated in Section 119.07%3)(;}‘ Florida Statules. | further certify that the information
inchcated on this report or supplemenigi report s true and accurate and that my signature shall have the same legal stfect as if made under gath; that ¢ am an officer o director
of the corporation 0f the receswer or,

stoa empowsred to execule this report 8s requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an aita:? wit /
SIGNATURE: 4~ -/ 7/

other ke empowered.
T e TUAE A B ir B P RIMTED RAME UF SIGNING OFFICER OR IRECTOR Tt - Teaytwrs Proore #




