2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED
'DOCUMENT # P00000046541 e Mar 05, 2004 08:00 AM
1. Entiy hiame Secretary of State
OSPREY RUN DEVELOPERS, INC.
Principal Place of Business Mailing Address
11030 N KENDALL DRIVE SUITE 10C 11030 N KENDALL DRIVE SUITE 100
MiAMI FL 33176 MIAME FL 32176
s i IO A
Suite, Apl #, elc. Suite, Apt. #, 2lc. MOORE CR2ED34 {11/03)
City & State . City & State 4. FEf Mumber Anphed For
£9-3652760 Net Apphcable
Zp Couniey & Gountry 5. Certificate of Status Desired O ?i'ges q“;f:;m"ai
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

SSQR ggﬁ%%zsép‘té_ghhé‘?ﬁ;é %?}%—E 1110 Strest Addrass {P.O. Box Mumber is Not Acceptable}

CORAL GABLES FL 33134

City FL I 2ig Code

8. The above named entfty submits ths statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, § am familiar with, and accept
the cbiligations of regisiered agant.

SIGNATURE
Swyynatute, tyhed or prnted rame of refstered agent and Slte d xpplcab.e. {ROTE. Rogisterad Agent snatrs cequicad whan mirstaing DATE
FILE NOW!H! FEE IS $150.00 . . .
e i . Cintaagie . E A

After May 1, 2004 Fee will be $550.00 ot ot ooy 35,00 May e
Make Check Payable la Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 0 etete THLE i Uﬁm TTETE [ Crange £ Adsition

1 ST =

NAME ISENBERGH, ERIC D NAME {}3,«';}2;—';]!% lStjl%-{liS 150,00
STREET ADDBRESS | 10405 BLOOMINGDALE AVE STREET ADBRESS
CiTY-ST-289 RIVERVIEW FL 33568 CHTY-ST- 7P
TIE DS M Detete THLE [ 1Change £ Addition
NANE ROBLES, FRANK NAME
STREEY ADGRESS | 11030 M KENDALL DRIVE SUITE 100 STREET ADDRESS
oY-5T-27 MiaME FL 33176 £iTY -57-3F -
™ DVP ] petere e O Crange  [7J Addition
Nahie ROBLES, ALEJANDRO HAME
SIREET ADDRESS § 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
CY-5T-2P MIAM FL 331786 Cire-57- 2P ) _
THLE O Delate o [ cramge £ AddRion
NAME HAME
SYREET ADDRESS STREET ABDRESS
CRY-5T-2F CITY-57- 2P )
TiTLE 1 Detete TILE [ Change 1 Addition
AN NAME
STREEY ADDRESS § STREET ACDAESS
GRFY-ST- 7 CITY-$T- 1P B 7
Lt [ petee T [ change 1 adgition
NERE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2 SNy -5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Flonda Statutes. 1 further certily tha; the informatian
indicaled on this report of supplermental repont is rue and acturate and that my signature shall have the same legat effect as f made under oath, that | am an officer or director
of the corporation or the recawer o irustee empoweared 10 execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bicok 11 if
changed, or on an attachment with;an jérip?;wi!h a#i other like empowsared

SIGNATURE: =~ 2 =757 Aot i A g o DSt (1etfims s B9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Dxaa Davteng Phana #




