2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SSGUNENT # K731 Mar 01, 2004 08:00'AM

1. Entity Name - - Secretary of State

G & D DEVELOPMENT CORPORATION

Prncipal Place of Business — l\:ﬂajling Address . 7 7

5660 COLLINS AVENUE 5660 COLLINS AVENUE

SUITE # 12B SUITE £ 12B

MiAMI BEACH FL 33140 MIAME BEACH FL 33140

semssrams e [N RIAIELI
Suite, Apl. # pic. ] : Suig. Apt. # elc. — - § MOORE CREEGM ” 1!03} -
City & State T Cay & Stale T 4. PEI Number Appied For |

65-0138420 Mot Appicable

o Couniry Iip Couriry 5. Centificate of Status Desired O ?g.gfq md;ional

6. Name and Address of Current Registered Agenl 7. Name and Address ot New Reglstered Agent

Name

ggé’g %%TL&%NA%E 12B Street Address (PO, Box Nurmber s Mot Accaptable)
MiAM] BEACH FL 33140 ’

Cuty - ] " FL leC-G-de

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Flonda, | am famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE . : - — . s aiwes
Signature typed or proted name of regrstered agant and tite if apphoable (NOTE. Regislared Agenl signalurs requrred whin rainstating) DATE
FIL'E NOW!I! FEE IS $150.00 . o
: 9. £l tgn Fi

Afr oy 1, 2004 oo wil e 33500 B T o PN
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS N K ADDITICHS/CHANGES T OFFICERS AND DIRECTORE IN 11
TWLE PD T petete TLE [ Change ) Addition
NAME DEUTSCH, ANNIE B NAME IR TA0eS -
STREEY AODRESS | 5660 COLLINS AVE 128 STREET ADDRESS LA Ud-RONFE-02T 1S0.aT T T
GnosP | MIAMI BEACH FL 33140 I L T
HILE YSTD 1 Detele TE [ Change [ Adadtion
HAME DEUTSCH, GABRIEL NAME
STREEE ADDRESS [ 5860 COLLINS AVE 12B STREET ADORESS
cir-51-0F  {MIAMI FL 33140 7 _ o J CATY-ST- 7 - : e i
k1113 7 Cefete TILE Tichange [ Addiben
HAME NAME
STRELT ADDRESS STAEET ADDRESS
iTy-5Y- 29 ciTY-ST- 2P
TE 7 pelete TILE [Jchenge [T Addition
NAME - AN
STREET ADDRESS : STREET ADORESS
CIFY-ST-2P CITY-5T- 29 . 7
e O oetete E « Ocharge [ Addition
HAME P ) NAME
STREEY AUDRESS . . STREET ABDRESS
CHY-ST-2P ‘ . CITY-ST- 2P
TLE " Obeee me : [ change [ Addition
HAME HAME .
STREET ADDRESS . STREET ABDRESS
CY-ST- 1P S l CITY-SE- 2P

12. 1 hereby certify that the infarmaton supsiied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Fiorida Statutes. | further certify that the information
mndicaled an this repart of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calry; that | am an officer or director
at the cargoranaon or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered, _yf o b t.{

SIGNATURE:




