FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # K72394 01-25-2005 90029 022 ***150.00

1. Entity Name

441 DEVELOPERS, INC.

Principal Place of Business Mailing Acldrass YUuuUI44yd

418 NE 5TH STREET P.0. BOX 030399

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33303

> P S L U
441 N. E. 4th Avenue .

Sulle. ApL. ¥, eic Sulte, Apt. #. elc. 01132005  Chg-P CR2E034 (10/03)

City & State City & Stala 4. FEI Number Applied For
Fort Lauderdale Florida 65-0111628 Not Applicable
33%01 o rd 2 Gountty 5. Cerlificate of Status Desired [ fi;g Addiionl

— —_._ .. .6. Name and Address of Curreni.Registered Agent . ___ _ _| . - — _— 7..Name and Address. of New.Registered Agent. _ .. ____
Name
PELOMAN, PETER M Sven Ada {P.0. Bpx Number is Not A ble)
418 NE 5 TSREET tree rass {H.O. x NNumber is Not Acceptable
FORT LAUDERDALE, FL 33301 41°N. E. 4th Avenue
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyied of prinfed name of registered agem and Wilo if applicatia. (NOTE: Registorngn AGent signuiung reguired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Centribution. 0 . Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs [ Delete TILE X Change [ Addition
NAME FELDMAN, PETER NAME
STREET ADDRESS | 418 NE 5TH STREET smeeraooeess | 441 N, E. 4th Avenue
Ciry-ST-21p FT. LAUDERDALE, FL 33301 CITY-S7-21P
TITLE 3 pelee THILE [ Change [ Addilion
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY.ST-ZIP GITY-81-21P
wme N O Delete TILE ) . ) O Change {7 Addiiion
HAME ' NAME ' P T
STREET ADDAESS STREET ALDRESS
CITY-5T-7P CITY-51-2P
TITLE 7 pefete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . . Cilv-S1-zP
TILE N [ oetele TLE O change [ Aduition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7 ’ CiTy-ST-ZIP
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS )
CITY-§1-21P - - oStz .

12. | hereby cerlify that the
indicated on this repor
of the corporation or 1
changed, or on an an

SIGNATURE:

ation supplicd this 1iling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerlity that the information
pplamental rapg 3 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
¢iver of truslee h d to excouto lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nt with an add

./' | other like empowered.
o t . Fi
iﬁ‘ a F%egfdgntFEIdman

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




