2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

- LYt

DOCUMENT # M78939

1. Entity Name

FLORIDA EAST COAST DEVELOPMENT, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90050 034 ***150.00

Principal Place of Business Mailing Address
2437 SEAFORD DR P.O. BOX 1215 avvMasamuww
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0060391 Nol Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GOLDSTEIN, JERALD A
1499 W PALMETTO PARK RD #412
BOCA RATON FL 33486

Name

2

Sesedh

fﬁ // L'd/Jce//’

ept Address'(F.0. Box N mber is Not ACﬁptable)
/3 Searpir DFzie

C[_WZ oLl tig

FL Zip Gode é//é/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar WIth and accepl

| (}7/,03’

the obllgﬁ of reglstered agent. w P
SIGNATURE ¢ NLA-

Sagnature, r;pe‘a printed name d regrsterad ageni and Lile it apphkcable (NOIE Rogisiared Agenl signalue required when reinsiatng} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  [[]  Added to Fees

10, . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © P - [ Delete TILE [ Change [ Addition
HAME PICONCELLI, JOSEPHR NAME
STREET ABDRESS | 2437 SEAFORD DR STREET ADORESS
Y. §1-7 WELLINGTON FL 33414 CITY-57- 2P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 2P
TLE . - O pelete NilE [J change  {_] Addition
NAME T NAME o T
STREET ADDRESS SIREET ADDRESS
ClIY-51-7P CITY-ST- 21
TILE [ pelete TITLE . : [ Change [ Aadition
NAME NME
STREET ADDRESS STREEI ADDRESS
CY-S1-7p CITY-ST-2IP
e * O Delete THLE (O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZP CITy-ST-21P
THLE O pelete 1I1LE (I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-4IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: \&,QQ\MV& pL/‘rm.ﬁ_,u_ Jegeph L. :Pée:ncdl( Hes 1hs/os 7?3’35’35/

GNATUREFAND TYPED OR PRINTED N AME OF SIGNING OFFCER OR DIRECTOR

Dave Dayime Phone ¢




