¥

2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} FILED

1. Entity Name Secretary Of State
BELVEDERE {SLES DEVELOPERS INC.
Principal Place of Business - Mafling address §
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 331756 MiAMI FL 33178
i s R
Suite. Apt, ¥, etc. Suite, Apt. #. elc. . : . MOORE CR2EN34 “ 1/93)
Gy & Stats ) City & State ] 4. Ll Namber Apphed For
03-0457690 Not Applicable
Zp Country e Eountry 5. Cartificate of Status Sesired [ ?ese'ggq gﬁtiona!
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agont
Name
ig?;g\ ﬁ?VEZ:?}’ g%‘_REE'EEf—AR!A ESQ. Eeet Address (P.Q. Box Number is Not Acceptable) T
UNIT 103 : =
MIAMI FL 33172 _ o
City FL l Zip Code

8. The abuove named endity submils this statement for the purpose of changing i-zs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — I o S : : . -
Signature, WRed o prated nama of registerad agan and tlie of apoheable {NOTE. Regsiered Agert signatura reguired when remstadng) DATE
FILE NOW!!! FEE l.s $150.00 " 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee w-’“-? e $550£!D e Trust Fund Contribution i Added to Fees
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIFECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete e [ change [ Addition
HAME ROBLES, FRANK NAME
STREET ADDRESS | 11030 N. KENDALL. DRIVE SUITE 100 STREET AUDAESS _ LonooogTazas
oiY-ST-2P | MIAMI FL 33172 CITY-ST-2P {13/08/04~-B0020-013 150,00 _
Tt b £ Delete TITLE [ Change T Addition
NAME ROBLES, ALEJANDRO NAKEE
SIREET ADURESS | 11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS
CiTY-51- B MiaMi FL 33172 CiTY-5T-2P )
TLE 1 Detete TILE [Jchange  [TJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
T £ Deicte L £ Change [ Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i CiTY-ST-29
TITLE 7 Deete THTLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ALDRESS
Ciry-s1-2IP CITY-ST- 7P
M 3 Detete Tk iJchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-33-2P CITY-ST-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer ar director
of the corporation ¢f the recaver or frustee empowered 10 execute this repart a8 required by Chiapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment wj}h 3y addres, with all other like empowerad.

o > e ,
i o ),/
SIGNATURE: __ % 7 ~r~= e Ofsform s ..
“ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #



