2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DCCUMENT # P00000046541 Mar 09, 2005 08:00 AM
I Enuty Hame — - Secretary of State
OSPREY RUN DEVELOPERS, INC.
Principal Place of Business . E\A_ail-ing Address
11030 N KENDALL DRIVE SUITE 100 11030 N KENDALL DRIVE SUITE 100
- T
2. Principal Place of Business  _ 3. Mailing Address )
Suite, Apt. #, elc. S Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State - Cily & State . 4. FE! Number Applied For
58-3652760 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘;g:;rd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S - Name
Sgg lggNNE();EZSéA[!—é-gf\NaﬁF\‘/IS %%%E 1110 Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | ZrCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE —

SKgnalE, LypBd of PARted BeMs of raystared Agant and e f Sppicatle (NOTE Regislarad Agort signature reqused when rainstaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS A LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE ppP T Delete TLE {J change [ Addition
NAME ISENBERGH, ERIC D NAKT

STRFETADDRESS | 104056 BLOOMINGDALLE AVE STRCCT ADDRESE

LY-ST.2F RIVERVIEW FL 33563 CITY-Si- 20

IITLE DS I Delete e [ change [ Addilion
hAME ROBLES, FRANK NAME LGD0D025E200

SIREET ACDRESS | 11030 N KENDALL DRIVE SUITE 100 SIREET ADDRLSS 02/09/05~80004-015 150.00
cy-S1-2P MIAMI FL 33178 CHY-ST-71P

Y DVP . DOodee . [ Ol chenge [ Addition
NAME ROBLES, ALEJANDRO : HAME

STREET ADGRESS | 11030 N KENDALL DRIVE SUITE 100 SIREET ADDAFSS

oity-S1-2P MIAMI FL 33176 ) ) CITY-§T. 7P

TITLE [ Delete TIILE [ Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDSESS

CiTY-ST.21P CITY-57-21P

WILE T Delete I [JChange [ Addition
NAME HAME

STALET ADDRESS STREET ADDRESS

Clly Si-2IP CY-51- 2P

TLE O petete . . § e O change  [_] Addition
NAME NAME

STREFT ADDRESS " SIREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

12, thereby certitfz that the information supplied with this filng 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11
changed, or on an attachment with an address, with all other ke empowered.

=
SIGNATURE: A Zan L /s crforfbs  zos-53/45%7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER OR DIRECTOR Lot 7 Dayine Phone ¥




