2004 FOR PROFIT CORPORATION FILE
ANNUAL REPORT. (AR) D

Mar 06, 2004 08:00 AV

DOCUMENT # P00000046815
1. Entty Name - Secretary of State
SEDGWICK DEVELOPERS, INC.
Principal Place of Business Mailing A-ddress i}
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAM] FL 32176 MIAME FL 33176
i
s s MM E AR
Suite, Apt. #, etc. § Sute, Apt. #, etc. ] ] B ' MOORE CR2EQR4 (1 1/03) }
City & Stale City & State “174. FEI Number Applied For
P Country 2P Couritry 5. Certificate of Status Dasired O g‘gfq i?gghna;
6. Name and Address of Current_ﬁgistered Agent 7. Name and Address of Mew Registered Agent -
Name
SSQR gg%%%zgép\fé'gkwg?_@g ESQ. Street Address {P O, Box Number is Not Acceatabie}
SUITE 1110
CORAL GABLES FL 33134
City FL l 7 Code

8. The above named entity subrmits this statement for the purpose of changing us registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . s
Sigralura. lyped or primed nama of ragisiered agent and tile f appheable {NQTE, Registered Agenl signalure rerured whaa ralnstabng} DATE -
FILE NOW!!f FEE IS $15000 . , X
i coe . Eiect Fi
After May 1, 2004 Fee will be $550.00 . . T:i:tlng%agg:tf;uﬁ:: e | fgj.e%?ahgg'sse

Make Check Payable to Fiorida Depariment of State '

OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 3 selete THLE [ change ] Addition
g::tgunuﬂfss ﬁiﬁ?ﬁ%}:ﬁnﬁmg;m AVE Sﬁfﬂfﬂ ADDRESS UE&DDBBD?EE?SBEB i

‘ o8, 04 - o 0.

ory-stzF  |RIVERVIEW FL 33569 ~ Jomvstze U/ DA-B005 s0.00
TIIE Ds [ Detete e [ Change 1 Additicn
NAME ROBLES, FRANK NAME
STREETADDARESS | 11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS
crr-SIP |MIAMI FL 33176 i )
WLE DVP [J Detete TILE O change [ Addition
RAME ROBLES, ALEJANDHO - RAME
STREET ADDAESS {11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS
CT-51- 2 MIAMI FL 33176 . CiTY-ST- 27
TITLE 7 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T- 2P - ) o Ty - ST 21P
TTLE 0 Detete TTLE T Change  [C] Addition
BNAME HAME
STREET ADBRESS STREET ADBRESS
CTY-ST- 2P o i CITY-5T-21
L {J Detete e Dlchange [ Addition
NAME NAME
STREET ACDRESS STREFY ADDRESS
CAy-ST- 2P J CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.0??3)(3). Florida Statutas. 1 further certify that the information

indicatéd on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the racelver o7 irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

T i

SIGNATURE: - D T E ey e (. ,_fé:-dcr:ﬁ‘. 34/)/4: /’JJ ?JI)Z/' 24074

SIGNATURE AND TYRPED OR PRINTED HAME CF SIGNING OFFICER OR Diﬂéi?-:ﬂ)ﬂ Dae Dayumg Phane #




