2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  _ FILED

- : P’ —
DOCUMENT # P00000049101 Apr 21, 2005 08:00 AM
1. Entity Name S ? t f St t
PROPERTY MANAGEMENT & DEVELOPMENT INC. ecretary ol state
Principal Place of Business “ o Mailing Address i -
7213 NORTHWEST 12TH STREET 7213 NORTHWEST 12TH STREET
MIAMI FL 33128 MIAMI EL 33126
T DRI R
Suite, Apt # etc. - Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number 65-1009065_- ) —{Eﬂi‘%i:;k
e County Zp Country 5. Certificate of Status Desired [ gi—g?qﬁfﬂb“al_
&, Name and Addrass of Curtent Registered Agent ) 7. Name and Address of New Registerad Agent
) Name o ) o
gz:l?.ESEhiﬁgRllfﬁ%REﬁU%A' Street Address.(P.O Box Mumber is Not Acceptabie) -
CORAL GABLES FL 33134 —— -
City o o ) FILL Zip Code

8. The above named entity submnits fhis statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accer
the cbligations of registered Hgent. .

.
SIGNATURE — A -
Sygnatwa, tyred of ;1 ntof name}i rr%lslsraiugem aid uly i apphcapte (NOTE Regustarod Agant signature raguitod when feinstaling) TATE
'Y

 FiLENow!! FER e s1iglgh _ ‘
After May 1, 2005 Fed Will Be $550.00
Make Check Payable to Fiorida Depariment of State

8. Election Campaign Financing $5.00 May P
Trust Fund Contributich, []  Addedia Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171
e P5TD I Detete wite T} change [ ] A
KA SHABANI, JAEAR A HOOD0EaR 1775 e
SIETT ADBRESS | 7213 NORTHWEST 12TH STREET : SIAELT AUDHESS 04721 A5~-80080~-012 150.00

CITY-ST 2IP MiAM! FL 33126 CiY-ST-21P

Hie [ Delete it Ol chame T3 pi
NAME NAME

STREET ADDRESS STREE | ADDRESS

Ciy-ST. 2iF CIY-S1-21P

TiTLE O Delete fne Clthange [Ja™
NAME NAME

STREET ADDALSS STREETADDRLES

CTY- S1- 2P ciry-Si- e

TLE i ‘ 7 Detete Ul ' ’ ’ a C.hang‘e_* e
NAME NAME

STRFFT ARDRFSS SIREFT ARDRESS

CIrY-S1-7t7 Iy -5T- 7P

WILE I Delete ~ THHE ] Change T A
MAME NAME

STREFT AODRESS ! STRETT ADDRESS

oY= 51 7P CITY-ST-218

L T Delete it ' Cchange  LJa
NAME NAME

STFEET ADDRESS STREET ATIDRFSS

ciiv-51.ap & 7Y ST 2P

12, | horeby certify that the information supplied with this ﬁling does pop qualify for the exembiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
incdicated on this report or supplemental paport is trus and accurfiteland that my signature shall have the same legal affect as if made under cath; that | am an officer or direcic
of the corperation or the receivar or trugfesempowt to execfite tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or an an attachment with an addréss, with ak other like enypowsared.

SIGNATURE:

f
SIGNATURE AT TYFED mfmz_:»{uﬂnz f-s SIGNING OFFICER OR DIRECTOR - Cale " Daytme Phane §
_ _ S N 2 I R -




