2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017815 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
MEGAN BAY DEVELOPMENT CORP.
Principal Place of Business B Il Mailing Address ]
PO BOX 56-2531 . PO BOX 56-2531
MIAMI FL 33286-2531 _ MIAMI FL 33256-2531
i S b NN RRIA RN
Suite, Apt. #, elc, . : R Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
Cly & State } City & State ' 4. FEINumber Appled For
] ] 3 65-1087333 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] gi'gglﬁrd:;ﬁonal
6. Name and Address of { Quneht Registered Agent _ 7. Name and Address of New Registered Agent
Name
;QSR(I)_QEVE'SQ%E?\IEON]JJE Street Address {P O. Box Number is Net Acceptable}
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits lﬁis srzratément for the purpose of changih_g; its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE il RPN .
Sgnatura, lypad of bhrted narmes of egrstered agent and e JF apnlicabls (NOTE Regrstered Agant sighatute tsguired wher reimslating} DATE
m '
FILE NOW!! FE!E IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribution. []  Added {o Fees

Make Check Payable to Florida Depariment of State
10. _ OFFICERS AND DIRECTORS — . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peiete ' mi: [Jchange T Addition
NAME VAZQUEZ, OSMARA HAME
STREET ADDRESS | 7050 SW 86 AVE . SIREET ADDRESS
LIy -S1-2p MIAMI FL 33143 . Gy Si- 2P
TIiLE VD [ Delete itk [7] Change  [Z] Addition
KAME VAZQUEZ, MICHAEL JR NAME HODO0237279
SIREET ADDRESS | 7OB0 SW 86 AVE STREEE ADDRESS QE,-’EII"US“SDQ#B“DED 156, m
CIY-31-2P MIAMI FL 33143 - CIrY-SI- 7
TITLE [ Delete F oo (C change [ Addition
NAME NAME
SIREET ADDRESS STREET ADTRFSS
Y- S1-21F CITY-S1. 2P
Lk M Detete i [ Change [ Addition
NAME NAME
STREET ADORESS |* STREET ADDRE5S
CHY-5T-2F CiY §1-2P
TITLE [ Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDEESS
ClTY-ST-2IF Civ-ST. 2P
1inE O Delete 1TeE [Ichange 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDPESS
iy §1-2p oY -51 2P

12. | hereby cartify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemantal report 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
of the corporation ar the reg@ivgr or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or cn an attachy Ith an address, with alloth/ﬁke empowered.
oy ;2// ofo S S lI-RLTE

¥

y

SIGNATURE:
\ SIGNATURE AND TYPED OR PRINTED NM?E OF SIGNI U Date Dayteme Prona #
rFa¥Yea) T Jom

P Y



