2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # Le1401 % ecretary of State

1. Entity Name
_19. *okk
2500 DEVELOPERS, INC. 04-12-2004 90671 027 150.00

Principal Piace of Business Mailing Address
LSO  ainsrin
DEERFIELD BEACH FL 33441 y '
us us 94050474
Suile, Apt. #, efc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1,:03)
City & State City & State 4. FEI Number Applied For
65-0204638 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O ,?g'gesqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREET, BRIAN _ IED STOTZER
324 E HILLSBORO BLVD. Slreet__Adcruss {P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 321 -E HILLSBORO-BLVD
'y - -
City Zip Code
DEERFIELD BEACH FL |584%5:

8. The above named entity submits this staiement for the purpose of changi}g’l'ts registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE - C%&’ (20/0
gont and title H applicable. (NOTE: Registered Agenl signature requred wien reinstating)

Signatura. typed or prited name DATE 7

9. Election Carnpalgn Financing $5.00 MayBe
Trust Fund Contribution, [} Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Detete THILE [ change [ Adcition
NAME STREET, BRIAN NAME
STREET ADDRESS 321 E. HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
e VP [ pelete TIME [ Change [ Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL. 33441 EITY-ST-2IP
ME VP ’ [ pelete 1IMLE [Ochange [ Addition
HAME |SCHOCKET, JEFFREY . I 1 . - . C e
STREETADDRESS | 321 E. HILLSBORO BLVD STREET ADDRESS
CiTy-§T- 2P DEERFIELD BEACH FL 33441 CIY-St-ziP
TMLE 3 Dalete TITLE [ Change [} Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e ' [ peiere TITLE [ Shange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-ZiP
TME [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP ) \ / CIY-ST-21P

12. | hereby certify that the inforrmation supplied witthis fighg dodsfiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repefi eclrate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corparation or the receiver or trustg fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 480 e empowered.
SIGNATURE AND [Vg(n A oA F SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #




