2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

—

DOCUMENT # L.20103

1. Entity Name

CONQUISTADOR DEVELOPMENT CORP.

Principal Place of Business

308 TEQUESTA DRIVE
18
TEQUESTA, FL 33469

Mailing Address

308 TEQUESTA DRIVE
18
TEQUESTA, FL 33469

2, Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, ApL. #, et

AT

(AT

06242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiled For
65-0170565 Not Applicable
SA—=gip T [ Country T P Countiy T T T T o $8.75 Addional
5, Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y
ZWAANS, RUDOLF 2 4579 13 a0 L 1192l

3337 CORAL PLACE
TEQUESTA, FL 33469

Street Address (P.O. Box Number is Not Acceptable)

/5 Live Osue Lot elic

Ci r— N
Y JEtu ES B

L

8. The above named entity submits this statement for the ?urpose of changing its registered office or regﬁstered agent, or bath, in the State of Florida. 1 am farmiliar with, and{ccepl

Signature, typad or prirted name of registerad agent and titls if applicabla.

{NOTE: Registerad Agsri signature requiiad when rainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Faes

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT . 5 Delete TILE Change [ Addition
~— o — e -
NAME MUIJRES, MARCEL N 2000295V -::'%--:’_n _
STREET ADDRESS | RODE DREEF 53 STREET ADDRESS 07/27°04--01078--010  #%70. 100
cmy-st-zp - | SCHILDE, AN 2970 CITY-ST-2P
TITLE DS [ Deiste TITLE [ change ] Addition
NAME | MUJRES, MARC NAME
STREE[ADDRES?. KLEINE KAUWENBERG 1 STREET ADDRESS
om-sT-ZP | ANTWERPEN, AN 2000 CITY-5T-21P
TiTLE [ Delete TILE [J Change  [] Addition
NAME ' e NAME - -
STREET ABDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TME O change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ¥ . [ Delete TILE [ Change [ Addition
NAME ' - o NAME
STAEETADDRESS { STREET ADDRESS
omy-st-ze .- o CITY-§T-7IP - -

12: ! he;ret{y certify that the information supplied with this filing dees not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, or.on an atiachment with an address, wijl-

SIGNATURE:

/ZV/OV | sv/.eob?n

Z

Dala/

Dayiims Prone 4




