2004 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR) -

FILED
Apr 19,2004 8:00 am

DOCUMENT # PO0000049101

1. Entity Name

PROPERTY MANAGEMENT & DEVELOPMENT INC. o

ecretary of State

04-19-2004 90310 008 ***150.00

Frincipal Ptace of Busingss

7213.NORTHWEST 12TH STREET
MIAMI FL 33126

Mailing Address

7213 NORTHWEST 12TH STREET
MIAMI FL 33126

2. Principal Place of Business ~ 3. Mailing Address

|

Suite, Apl. #, etc. Suite, Apt. #, eic.

SPIEGEL & UTRERA P.A.

MCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

i 65-1009065 Not Applicable

Count Zi .
2P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

343 ALMERIA AVENUE

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. 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

Signatura, typed or prinlaq'name of registerad agent and title if applicacte

(NCTE: Registerad Agenl signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD . [T Delete TILE [ change [ Addition
NAME SHABANI, JAFAR NAME
STREETADDRESS { 7213 NORTHWEST 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2%9
TIMLE ] J velete THLE [[JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-§7-2IP
TTE : 3 Detete TITLE [ Change ] Addition
NAME T C= - - R e NAME —m—m — == e et cemes
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P

12, t hereby certify that the information supplied with this fifin g does not qualify for the
indicated an this report or supplemental report is true and accurate and that my,
of the corporation or the receiver or trustee empowered jerexecyte this repor.
changed, or on an attachment with an agd ‘s empowered

SIGNATURE:

emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that + am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phane #




