2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000074334
EXCEPTIONAL DEVELOPMENT CORPORATION OF
SOUTH FLORIDA

Pringipal Place of Businass

991 NWS57TH ST

. ~ (/O DAVID C. BOAS, CPA
MIAMI, FL 33127 '

- -11440 N. KENDALL DRIVE, #205
MIAMI, FL 33176

FILED
-Jan 18, 2005 08:00 AM
Secretary of State

G

2. Principal Place of Business . - 3. Malling Address
Apt # . ite, Ant #, .
Suie, Apt. #. ete - Suite, Apt #.etc 01052005  Chg-P CR2E034 (10/03)
City & State T o City & State - T 4. FE) Number Apnliad For
- _ 61-1426756 Mot Applicable
2o Country ap Gountry 5. Cerdficate of Status Desired 0 $8'75 Addiional
FPee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
L AL ney r— 16 Adcress o7

SCHWARTZ, JAY D

17701 BISCAYNE BOULEVARD Strest Address (P.O. Box Number js Not Acceptatle)

SUITE 200 _
AVENTURA, FL 33160

City

FL I Zip Coce

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, of both, in he State of Florida. | am famifiar with, and accent

the obligations of registered agent,

SIGNATURE

Sigaaiure, lyona 3¢ pinilod name of cegisiarad agert W itie it acplable {NOTE. Registerad Agert sigraturs raquired when rainstallng)

9. Eleclion Campaign Financing
Trust Fund Contributign.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will ba $550.00

10. — OFFICERS AND DIRECTORS L 11. ADBITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TIE 2 - » [T elete TirLE S T Ctange {3 Addition
N FAINE, MICHAEL HAVE LNNGO R4604

STRCET AODRESS | 2550 JARDIN DRIVE STREET ADORESS /20 05-80035-018 150,00
orv.stor | WESTON, FL 33327 - CIFY-ST- 2P

(T b B {3 Detete T Clomange  [J aadition
FoAllE FAINE, ANDREA R L

STREET ADDRESS | 2550 JARDIN DRIVE STRSET ADORESS

QITy-5T-2P WESTON, FL 33327 CITY-5T- 2P

FiiLE - O betete TInE 3 Change [T Adction
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5t- 26 Cliv-5T-2P

L 3 Delete TLE O Change {73 Addinans
NAME HAKE

§TRLE | AODIESS STREET ATDRESS

£AIY.ST- 2P CITY-51-2P

e T O Daete e ClChange [} Addition
HARE HAME

STREET ADDRESS STREET ADDAESS

Giry-g1-ap CITY- 5T-Z1F

TITLE - T Delele HITLE [dchange ] addian
N TIAME

$TALCT ADDRE35 STREET ADBRESS

iry.gr-ap — -— - CHY-ST-2P

12. §hereby carify that the nlorggaton supglied with this filng dog
indicated on tis report o $ipplemental repart is true and
ol the corporation grthe réch rustee empowered M execulp

F ith aother jkeampowsrad. -

NAME OF SIGNING OFFICER DR DIRECTOR

oTyualify for the examption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmaton
Turate gnd that my signalure snall mave the same legal effect as it made under oath, thal | am an officer or drectoy
is rapart as required oy Chapter 607, Florida Statules. and that my name appears i Block 10 or Block 1110

Duyrmebhe-e




