FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000001644 : 04-02-2004 90035 007 ***150.00

1. Entity Name

PERIPHERAL DEVELOPMENT, INC.

;

Principal Placle of Business Mailing Address ‘L
3225 AVIATION AVE STE 7G0 PH 3225 AVIATION AVE STE 700 PH o .
COCONUT, FL 33133 : COCONUT, FL 33133 S
e T AR a0 TR ERRAGI
3109 Grany fua3  3/09 GHamnd Ax #32%
Suite, Apt. #, elc. Suite, Apt. #, efc. 03282004 Chg-P CR2E034 (10/03)
City & Stale City & State — 4. FEINumber Applied For
‘ocoiou T 6 ouLe FL‘O ocorMl <Y rove. F‘— 02-0548539 Not Applicable
TR ¥ { [4 rrn
;735 33 Country éu 3 ) 3 3 Country 5. Certificate of Slatus Desired O ggae'g;jq l‘::g""m"a'
. ) &. Na_ma and Address of Current Registered Agent —— e = 7.- Name and Address of New Registered Agent
Name :
LIBMAN, ROBERT H
2{08D W Pl [3-Ca. | Street Address (7.0, Box Number is Not Acceptable)
COCOMITFi—3d 33

' % 2002 '
AVQ.«u-‘hNQ ; L 32,80 City FL | 2 Coce

8. The above namad 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 ohligations of registered agent.

e
12. ! hergby cerlify that the informatiol up’f)lied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report ar sup ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receperor rustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmentgvith an s, with all other like empowered.
Prasi seut

SIGNATURE:
\SIGNATUHE AND TYPED OR PRINTEQ NAME OF SIANING OFFICER OR IRECTOR Dae Daytime Phona ¥

SIGNATURE
Sigraturg, typed or pnnfed name of registered agent and Utie if apolicable, (MOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE D LT Delete TE Presdant J Dhieaclay nge (2 Addition

:::;Err £SS ;!?B;g’:r\qfl:'l?lgﬁi-[\.l: STE 700 PH S::Ei? DRESS u'm'r" - Li Ban

ADOR AD B o .
21050 PowT Place H 2002

CITY-ST-21P COCONUT, FL 33133 CiTY-ST-2IP Do

TITLE 7] Delete TITLE MY [ Ghange  [T] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

HILE - - . [ Delete . . J TmiE < - = m e s e e o= P Ghange [ Additon |
ThaME NAME

STREET ADDRESS STREET ABDRESS

CRY-S7-2IP CTY-ST-2IP

THLE [ Delate TILE [JChange [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITy-§1-7iP

THLE [ Delste TITLE [ change  [J] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P oITY-ST-21P

ki



