FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L64434 e 01-20-2004 90050 030 ***150.00

1. Entity Name

DEVELOPMENT MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address Y4VVLl i L
3250 MARY STREET 3250 MARY STREET

CONTINENTAL PLAZA, STE. 401 CONTINENTAL PLAZA, STE. 401

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

o Ve IR EBA AR R

- Sulte, Apt-#-ete= Sl ADL A BIC. () o122 (1 162004 CHgEP— —CR2EC34(10/03)*~ - —
QL/’E $O2 | ~IITE KDL oo

City & State City & State 4. FEI Number Applied For
65-0186406 Not Applicable
“p Country 7 Country §. Certificate of Status Desired [ $8'75 Additional

Fee Required

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

Narne

MCLAUGHLIN, BRIAN A

3250 MARY STREET Streel Address [P.O. Box Number is Not Acceplable} y/
CONTINENTAL PLAZA, STE. 401 4 LU TE 440 Z
COCONUT GROVE, FL 33133

City . - l Zip Code
P "FL
8. The above named entity glpfmits thi mant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl e .
, ...:.—-r” 7 / 72 / %
SIGNATUHE / 3
i ed"’ il 3 (NOTE: Registéred Age-l signature required when reinstaling) Z0ATE
.- FILE'NOWH! FEE ‘is'5150.00 1 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contributian. OO0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelste TILE [1Change [ Addition
NAME MCLAUGHLIN, BRIAN A NAME
STAEET ADDRESS | 3250 MARY ST.,CONTINENTAL PL.STE. 4@{ . STREET ADDRESS
cny-s1-2p | COCONUT GROVE, FL 33133 CITY-S7-2P )
TITLE O petete TITLE - [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-§1-2i¢ -
e 3 pelete TITLE C)Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e [T pelete TTLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS . B e e STREET ADDRESS . . . _
ciy-87-2p i CINY-ST-71p
TME [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-5T-2I9 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112, 0753)0) Florida Statutes. | further centify that the information
indicatéd on this report or supplementg) report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atiachment wi address, wi other like empowerad. /
Datg”

SIGNATURE: Daytime Phone #

NATURE AND TYPED OR PRINTED Nyﬁb’ s{Gy«SOFFICEH OR DIRECTOR




