FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L26853 03-29-2005 90012 007 ***158.75

1. Entity Name
FIRST NATIONWIDE DEVELOPMENT CORP.

Principal Place cf Business Mailing Address

1000 NORTH CONGRESS AVE 1 STEH 1000 NORTH CONGRESS AVE 1 STE H

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US

o T s EKHUINATTEARINER WERERRI
(000 NoErH CONGRESS A (Doo NOETH (onNGEESS AVE

g-[%”'ée ’;E‘( # ete. SS“"" Apt. ,ff{_e'c 02152005  Chg-P CR2E034 (10/03)

City & State Clly& Stale 4, FEI Number Applied For
INEST PALH BEACH , F- | WesT fALh Ba«ta{ Ri= 65-0159994 Not Apglicable
%pg‘_f 0 7 ‘ {C:(;u‘"fl“a-‘sf,. o %‘3;11; Oq Col{}rys 5. Certificate of Status Desired I ?i‘liﬁf:&“““m

6. Narne and Addresmurrent Registered Agent 7. Name and Address of New Registered Agent R - |
[ ———r = pera——— S i N ==
DUCE, HARALD
1000 NORTH CONGRESS AVE 1 STEH Street Addrass {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
. City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its regislered office or regisierad agent, or both, in the Stals of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of regisiered agent and ke il applicable. {NQTE: Regiwiared Agent signature requmed whan reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centripution. 1. Added 1o Fees
10. Of;'FlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP {J Derete e [ Crange ] Addilion
NAME DUDE, HARALD * - NAME
STREET ADDAESS | 1000 NORTH CONGRESS AVE 1 STEH STREET ADDRESS
CIy-S1-2 WEST PALM BEACH, FL 33409 CETY -ST- 2P
TIILE ‘ O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE [ petete TIMLE ) Change £ Addition
NAME - NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TILE £ Delete ME (3 change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
THE 3 Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-$1- 219 ciry-$1-21P
TILE {7 Delete TITLE , . [J Change  [[] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-ST1-2P

ied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further ceilify that the information
wrale and that my signature shall have the same legal efiec as if made under ozth; that | am an officer or director
eqlite this repog as raquired by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
e empowere

SIGNATURE:(__{~ HARALD DuE , PRES . 3/'()%)’ /375’) 2/12-762 2

EQMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

12. | hereby certily that the informaligp.s«pp
indicated on this report or syppfemenial jepori is Jrue and a




