2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L2688d

. Entity Name

FIRST NATIONWIDE DEVELOPMENT CORPK.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90207 034 ***150.00

Principal Place of Business Malling Address

Ok LA

A7 NORTH CONGRESSAYVE AZO-MNORFH-CONGRESS AVE
YJVSEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
us

1000 MorTH CONGRESS AVE  |1000 MORTH COoNGRESS AVE.

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
L Surre H Surre H .

City & Stat ity & State 4, FEI Number Applied For
WG-ST ?A LM &EACH / F L E.ST' PA iLnn &ELA CH P FL ’ 65-0159994 Not Applicable
35?"1 oq Country E%q 09 Country 5. Certificate of Status Desireg O fg'gfqgfed;ﬁc’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : AL T
" Duok , HARALG - -
(5o SR CORE R EEE Ve, SuiTE

DUDE, HARALD
970 NORTH CONGRESSAVE-
WEST PALM BEACH FL 33409

AN \Wes7 PAcmt ReACH FL | 38509

ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
t.
0 HarALS Duoe Presmen7
e N p——

Aric Jo, dooY

ed or printed nafme of regisiered agent anc title il applicabte.

fl«)TE: Ragistared Agent sighature raguired when reinsiating) # DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

S

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D ] Delste TITLE OP [ Change [ Acdition
NAME DUDE, HARALD NAME DWUDE, HARALD .
STREET ADDRESS | S7E-NERTHCONGRESSAVE— STReET ADERESS | | OO0 AoRTHCONGRESS A Vﬁ./ SUI7E H
omv-sT-7P | WEST PALM BEACH FL 33409 avsie | WEST PALM BEACH FL 33909
TME O pelete TILE v [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-7P ETY-57-2IP
TMLE O petete THLE [ Change £ Addition
I - - I o R | .
STREET ADDRESS STREET ADDRESS
Y- 5T-2° CITY-ST-21P
TME (7 elete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST- 2P GIY-ST-2IF
TITLE - 7 pelete TITLE [Jchange [ Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TITLE [T Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF o CITY-5T-2P

jefiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dll other like empowered.
77 Harawo Dud e, Aesivart APRJL.Z% o OO /&’7)7/}%92

SIGMAFURE AND TYPED OINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




