FILED

PN May 03, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P0O1000036890 (05-03-2005 90134 035 ***150.00

1. Entity Name
HUDSON DEVELOPMENT COQ.

Principal Place of Business Mailing Address N 1 4 [] l sﬂgﬁ

10501 W BROWARD BLVD #304 10501 W BROWARD BLVD #304

PLANTATION, FL 33324 PLANTATION, FL 33324
04102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R I

65-1105651 Not Applicable
6. Certificate of Status Desired (|| $8.75 aaditional

Fee Required

"6. Name and Address of Current Registered Agent T o ; i‘ T ‘: -
D, MARC ' or o e

?&E&RW BROWARD BLVD #304 - DO NOT WR'TE ’

PLANTA”T_ION, FL 33324 7 : IN THIS SPACE e

L Y
i,-i;_c‘ai

-

8. The above ranted enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | arm familiar with, and accept

the otilfg’;}‘ti_ggso{ registéred agent.
[ -

SIGNATURE o
Foo .Sn_msye. typed o prnfed name of segisterad Egent and titike i applicatis, {NOTE: Regstered Agen! signature requred when rensiat ng} DATE
P
FILE NOWLl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aoded o Fees
10. T OFFICERS AND DIRECTORS |
TTLE DP
NAME GIRARD, MARC

STREETADDAESS | 10501 W BROWARD BLVD #304
CIVY-ST-2iP PLANTATION, FL. 33324

TITLE D

NAME FRAULT, MICHAEL

STREETADDRESS | 10501 W BROWARD BLVD #304
CITY-ST-2iP PLANTATICN, FL 33324

TTE
NAME

e DO NOT WRITE:
5 _IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemption stateo in Section 119.07(3)i), Florida $taiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have (ke same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrn¢ Phone #




