2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # K72394 Feb 06, 2004 08:00 AM
1. Satty Name Secretary of State
441 DEVELOPERS, INC.
Principal Place of Business ) Maiing Address
A1B NE 5TH ETREET PO, BOX {30399
E'g. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33303
T ARV
Suite, Apt. #, et l Suite, Apt. # alc N MOORE CR2EN34 {1 ”03) - -
Ciy @ State Ty & Sate ' 4. PE! Number — {Appﬁed For
_ £5-0111628 %_ Mot Appiicable
Zig Country L Country 5. Certficate of Status Desired | ?g'gi‘ Li?fgk’“a'
€. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .“_
Marne
zlfg%hé%N_i‘SngEE_? M Staet Adcrass (P O. Box Nurber is Not Asceptabie) -
FORT LAUDERDALE FL 33301 ——— —
City B FL i Zip Code

B. The above named entity submis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flopda. | am famidiar with, and accep?
the obhgations of ragistered agent.

SIGNATURE o s . .. .
Skgnatued. Wedd of grinted namao o ragisterag agent and Hds I apphcable (HGTE Asgistired Agent sigrature required wion ransianag) DRTE
FILE NOWIH! FEE IS $150.00 A ) .
. . 9. Election C F
After May 1, 2004 Fee will be §550.00 Biection Campaign Fnancing  $5.00 May Be
el . ust Fund Contrspution. Added to Fees
Make Check Payable to Florida Depariment of State
10. . OEF_ié_ERS AND DIRECTORS | I BEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T DPS 3 pelete TME [ Change [ Additien
NAE FELDMAN, PETER NAME o
STRSET ADDRESS | 418 NE 5TH STREET STAEET AODRESS 02, ,%{gggg_gg{ég E ol 150,00
on-sT2¢ (FT. LAUDERDALE FL 33301 ‘ Ty -31- 2P o - e
T 1 Detere HILE 3 Change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
Giry-ST- 218 7 B ) _§ areestap ) )
e = Defete TLE [ Crange [T Additicn
HANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P . B il o L i
WL I pelete I IRE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF o ' o Y -S1-2P ]
e £3 Dolete L I change £ Additicn
NS NAME
STHELT ADBRFSS STREFT ADDRESS
oif-s3-op ) ‘ o GTY-57- 2P )
e Olpeee  § mme DConange [ Addilion
HANE NAME
STRLET ADDRFSS STREET ADORESS
Ty -5t-2p CHY-S1-IP

12. | hereby certify that the inlprmation supplisd witp s!éng does not grabily for the exempiion siated in Section 1 i&ﬁ?’%@}{i‘;. Florida Stehaes. | funther certly thal the information
inchcated on this repoph-Or SiRplemental reponyss irue prd accurate and that my signature shall have the same jegal efiect as f made under oath; that | am an officer or direcior
of the corporaticn of fha recender of trustae eghpowerzto execute this report as reguired by Chapter 807, Florida Statutes: and thet my namie appears in Block 10 or Block {1 if
changed, or on an aftachment pith A0 addregs, wih gt blher ke empowered.

954-523-4050

Peter M, Peldman, President 27272004

£ MAME OF SIGNING OFRCER OR DIRECTOR Date Dagtione Phone 4

SIGNATURE:




