2005. FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) FILED

DOGUMENT # P02000033874 Mar 09, 2005 08:00 AM

1 Entiytlame Secretary of State
BELVEDERE ISLES DEVELOPERS INC.

PrincipaiPlaceofBusin—e_ass = ; S M_amngAddress

11030 N. KENDALL DRIVE 11030 N. KENDALL BRIVE

BT ISR

[ 2. Principal Place of Business . 3, Malling Address
Sue, Apt #, elc. T ~ Sute, Apt. #, et ' 1st MOORE CR2E034 (10/04)
City & State T City & Stats ) 4. FEI Number Applied For
03-0457690 Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Dasired O $8.75 adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) ' S Name ;

FERNANDEZ VALLE, MARIA ESQ. —

10570 N.W. 27 STREET Street Address (P.O. Box Number is Not Acceptable)

UNIT 103

MIAMI FL 33172

City ' FL Zip Code

8. The above named entity submits this sta‘tement for the purpose of changing its regls.ered office or registered agent of both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE N — - _ -
Signature, typed ot primad name of regrstered agent and Lille if applicable INCTE Registetad Agant s-gnatife requirad when ramnstanng} . - DATE
FILE NOW!!! FEE !$ $150.00 . 8. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [[]  Added fo Fees

Make Check Payable to Florida Department of Stale
10. T OFFCERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 1%
iine ] {7 Deleta i3 [T thangs [ Addition
NAME ROBLES, FRANK NAME
STREET ADORTSS (11030 N. KENDALL DRIVE SUITE 100 STRFFTADDRESS
civ.si-zp | MIAMIFL 33172 B LI -ST-2p
g D T - {7 pelete e o LoD Y F—:{G% daAddiuon
NAME ROBLES, ALEJANDRO NAME 03/ (5/05~80016-01 1.
STREED ADDRFSS (11030 N. KENDALL DRIVE SUITE 100 SIRFFT ADDRESS
ity ST 2P MIAMI FLL 33172 CliY-5i- 7
e o ) T Dotete {tits o ] Change [ Addifion
HAE NAME
CTREE! ABBRESS | SIREETADDRESS
oY - §1- 2P Ity -1 4F
st T . [T Datete B Bt D change [ Addilion
HAME NAME
CIRFIT ADDRESS SIREET ADDRESS
Y-S e CIY-§i- 2P
i < [T pate ° TLE - TJ change ] Addition
NAME NAME
STBELT ARDRESS STRELT ADDRESS
oY 5779 CHY-51- 7P
[ o ' - 7 Delete TTE T change  [7] Addiion
NAME NAME
SIRTET ADDRESS _ i ~ STRELT ARDRESS
CrY- 57-2P CITY-ST. 7P

12. | hereby certify that the information supplied with this fing does not qualify for fhe exemptian stated In Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurata and that my signature shaff have the same fegal effect as if made under oath, that [ am an officer ar directar
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addr‘g all ottigt Jike empowered.

P z
SIGNATURE: / _ frunk f //f ﬂE/j‘/ bs~ gt 27/-6557

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR Dayina Phana




