-~
.
*' 2005 FOR PROFIT -CORPORATION T Roberts MR 2817
ANNUAL REPORT

DOCUMENT # P01000077838
1. Entity Name . Fl L E D
PHILIPS DEVELOPMENT GROUP, INC. 0
] HAR 22 Pi 1149
Principai Place of Business Mailing Address S_. ;
840 LENOX AVE a4 HEMLOCK TERRACE ALLAHA o * FSATE
MIAMI BEACH, FL 33139 LUNENBURG, MA Q1462 L()R DA
TP v HIIHIIH\IIIiIlHI\lIIHHINIIHIIIHHII\HIIII\I!lllﬂlHIHIIHHIl(
Suite, Ap1. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 {10/03)
City & State City & Siate 4, FEI Nurnber Applied For
65-1135453 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a ?g'gesqfi?égﬂ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEMPNER, CARL P PRES ‘
B4A0 LENOX AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL I Zip Cods

8. The above named entily submits this statement ior the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramee, yped or prineg rame of ragislered agent and Lt il apicable INOTE: Ragstired Agant signaturs refuired whon reinstaung) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May. 1' 2005 Fee will be $550.00 Tr‘L_JEIAEund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSD O velete e [ Cnange ] Adgditien
HAME KLEMPNER, CARL P PRES NAME Sljf_"_lq!_{ —-_--JLJ
STAEET ADDARESS | 840 LENOX AVE. STREET ADDRESS 03/31/ 0S~-01004--002 % 15;_| 1]
Cily-ST-2iP MIAMI BEACH, FL 33139 CITY-51-2IP
Tilg VPTD O pelete TITLE [ Change [ Addilion
NavE KLEMPNER, CARL F NAME
STREET ADDRESS | 840 LENOX AVE. STREET ADORESS
CITY-ST-21P MIAMI BEACH, FL 33139 CIY-ST-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TIeE O pelete TITLE O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51- 2P CITY-5T-ZP
TITLE 3 Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS SIHEET ADDAESS
CHY-$T- 2P CiY-§1-2¢
TITLE [ deiste TITLE [} Change [} addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST.2P

12. | hereby certify that the information gl d with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi i epor is true and accurale and that my signajure shall have tha same legal efFect as if rmade under oath; that | am an officer or diractor

of the corporation or the recei tee empowereg o, cute this ? as required by Chapter 607, Florida iutes; and that my name appears in Block 10 or Block 11 it

' dw// lnfee 3//c; < 617803820

“SIGHATURE AND WPEMER PRINTED N, !oF SIGNINGUFFICER OR DIRECTOR Daytire Prone

SIGNATURE:




