2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000117274

1. Entity Name
FIRST UNITED DEVELOPMENT CORPORATION

Principal Place of Business

6289 W. SUNRISE BLYD., #120
SUNRISE, FL 33313

Mailing Address

6289 W. SUNRISE BLVD,, #120
SUNRISE, FL 33313

2. Principal Place of Business

bZAq W

3. Mailing Address

Svarise Klud G99

L Sornrtse Flu#

uite, Apt. #, elc.

Suiteﬁ, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90247 033 ***150.00

R

« ha-

Ji e it S+ A j 04232004 Chg-P CR2E034 (10/03)
City & State ity & Stale - 4. FEI Number Applied For

Su AT (& /: L A5, F(, 65-1072012 Not Applicabie

Zip? 33‘3

CountLry/s.%I Zi9333‘3

“Us A

5. Certificate of Status Desired

O $8.75 additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

| GARDNER,IAN

BRI g - —a

6289 W. SUNRISE BLVD., #120

SUNRISE,

FL 33313

B

Street Address (P.O. Box Number is Not Accepiable}

G299 W Sunrie Blyd H 2N

Cit‘fjuf\ r‘f‘ﬁ e

FL

Zip Code"j 538

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.

“/RG S

SIGNATURE
. Sgnature, typed or printed name of registerad agent and title it applisable. (NOTE: Registered Agant signature requires when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O Detete TLE Pap PlChange  [] Addition
RAME GARDNER, IAN NAME Cardrel Lo, .
STREET ADDRESS | 6289 W. SUNRISE BLVD., #120 sTEETADORESS |6 24 W S/ ~rrde Biod H2 Y
CTy-sT-ZP | SUNRISE, FL 33313 CY-SRZP | v 5 @ FL 33315
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7% CITY-ST-2IP
TITLE [ Detete TITLE [JcChange 71 Addition
NAME - - - - T ‘NAME -7 I ST -
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-7P
THLE O etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-29
TILE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P
TITLE 3 Delete TILE [OcChange [T Addition
NAME : P 3. .. . NAME . . . c et DT o
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ﬂ . CITY-ST-2P

12. | hereby carti
indicated on
of the corporation or the rece
changed, or on an attachme

s:GNATunE:/g‘“

that the informatio
is report or supg

Sy x

spppliegl with this filing does not qualily for the exempticn stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
ghial rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustée ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fagdress, with all other like empowered.

T A~ G'J\PJ ~er 954 ’53./’?(09(1

FSIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




