2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P0D000092447
1. Entity Name F[ L E D
POINCIANA DEVELOPMENT GROUP, INC.
05 4PR 28 PH1p: 4g
Principal Place of Business Mailing Address :JLUI\{' , ATV A
-1 Al b k
9024 ABBOTT AVE P 0 BOX 47-1700 MLLNMSE“L%” STATE
SURFSIDE, FL 33154 MIAMI, FL 33247 Aadxce, LOR!DA
T s TR UmNmmN
Suite, Apt. #, etc. Suite, Apt, #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046450 Not Applicable
Zip Coualry Zip Country 5. Certificate of Status Desired Od ?g'ggl L':?edc;“ma'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name
FORREST, LINDA _ -
§024 ABBOTT-AVE - - - = Street Address (P.O. Box Number is Not Acceptabie)~ - = - T -
'SURFSIDE, FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.

'SHGNATURE
R v* - Sigrature, typed o prinled name ol segisierad agent and e it applicable. (NOTE: Regrstored Agont signature raqurad when rensiatng) DATE
: " 8. E'ection Campaign Financing $5.00 May Be
Amendod AR ls $61.25 Trust Fund Contribusion. 0  Addedto Foes
5

10. X rag-‘f QFFICERS AND DIRECTORS 11, ADDITIONETDFANGES 4|

me PSTD ¥ O Detete T AL ity I Gadiion
NAME FORREST: LINDA NAME

STREET ADDRESS | 9024 ABBOTT AVE STREET ADDRESS

CIr-§1-2p SURFSIDE, FL 33154 CITY-S1-2P

TITLE vV Wegae TILE

NAME PLUMMER, MYRDIES NAME

STREET ADDRESS | 7061 EAST TREASURE DRIVE 1904 STREET ADORESS

CIry-S1-21P NO BAY VILLAGE, FL. 33141 CITY-51-21P

TITLE T pelete TInLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIVY-5T-2IF \ N <

TILE 1 Detete TIME \"j \v O change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

mLe O velete e [JcChange [ Additicn
HAME NAME

STREE? ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoptis-tse and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporalion or the receiver of tiugte
changed, or on an aliachyfrent wij

ey TOTXRCIR this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
L1l cther like emppwered.

L INDATOCELST ‘rim‘oﬁ osead 200

SIGNATURE: __

[ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF (IRECTOR Daytime Phone #




