y

2004 FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _____ Apr 26, 2004 8:00 am

DOCUMENT # K8o787 ecretary of State
1. Entity Name
04-26-2004 9 woxok )

AERIE CONCEPT DEVELOPMENT, INC. 0427 036 7150.00
Principal Place of Business Mailing Address
% 2541 NE 22 TERR : % 2541 NE 22 TERR
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Staie City & State 4. FEI Number Applied For

65-0167200 Nat Applicabla
2p Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

GREENWALD, STEVEN |. ESQ

= . =

SR g R e e e e M e e o — =

6971 N FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 105

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o pimted name of registered agent and titie if applcante. (NOTE: Registereda Ageni sigrature required when ra:ns(arlng? DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contripution. g1 Added to Fees
O-I-=-FICEF|'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T |DP 177 Detete TMLE [ Change [ Addition
NAME TOMKINS, LEIGHTON RAY JR NAME
STREET ADDRESS |2541 NE 22 TERRACE STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 33305 CITY-ST-21P
L oV [ oetete TMLE [ Change [ Addilion
MAME TOMKINS, CAROLINE NAME
STREET ADDRESS | 2541 NE 22 TERRACE STREET ADDRESS
cmy-st-zF . |FORT LAUDERDALE FL 33305 CITY-ST-7IP

. A _wmE, — |ST. R [ i THLE . i I —_— ez o L3 CHANGE [ Addition_

-~ ©NAME T TOMKINS, DEBRA o WUHAMET o e e o e S e g s e e = e
STREET ADCRESS | 2541 NE 22 TERRACE STREET ADDRESS
CITY-5T-ZiP FORT LAUDERDALE FL 33305 CITY-5T- 2P

3
. TITLE 3 elete e : [ change [ Addilion

NAME NAME

B STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatea 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
ot the corporation or the recetver or trusies empowered to execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: Do AT ae DetbraBuking :{fgo/uc{ A HN-S 455

SIGNATURE AND TYEED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




