2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P02000023470

1. Entity Name

A1A PROPERTY MANAGEMENT & DEVELOPMENT, INC.

04-21-2004 90091 043 ***150.00

Mailing Address

i 160 N.W. 176 SUITE 202
MIAMI, FL 33168

Principal Place of Business

160 NW. 176 SUITE 202
MIAMI, FL 33168

= PINEDAZIESSICA = == S
>0

[5G57 A M,

775207 it 7 I MU AR AR IR

Suite, Apt. #. etc., . - Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Tity & Stale . " Tity & Slalon A | . a. FEI Numbar Applied For
/AM/, F& MIM’[ / C/ 04-3610705 Not Applicable

Al

m $8.75 Additional

§. Certificate of Status Desired h
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6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant
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FILE%WIII FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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5. with all other like empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
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