2004 FOR PROFIT CORPORATION

____©_ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000097176 Feb 26, 2004 08:00 AM
- EnutyName Secretary of State
WYNWOOD DEVELOPMENT, CORP. .
Principai Place of Business Mailing Address
240 EAST FLAGLER STREET 240 EAST FLAGLER STREET
MIAMI FL 33131 MIAME FL 33131
s g
Suite, Apn. #, elo. Surte, Apt. ¥, elc. MOORE CRZE034 (11/03)
City & State Cry & State 4. FEf Number Apphed For
54-2080120 TRt Appiicabi |
Zo Countey Zip County 5. Cestificate of Status Desired s ?ese'giﬁf:ém“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
gﬁﬁMé\f&o]i—EEGngRRSTREET - Street Addrass (P O, Box Murmber is Mot Acceplable)
MiIAMIE FL 33131
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE _ - — E— E— -
Signature, lyped o printed name of reguatarad agent and tile f apphcablp {MNOTE Regrsterod Agent signature raquirad when ranstatng) DATE
FILE NOW!! FEE !§ $150.00 o 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee willbe $550.06. Trust Fund Contbution. ] Added 1o Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™ oPs T3 Dstete e [3 Changs L] Additica
WAME CAMACHQO, CESAR R NAME
STREET ADORESS | 240 EAST FLAGLER STREET : STREEY ADDSESS _ UOCOOnoETST
CHY-ST-ZP  |MIAME FL 33131 CITY. 7.7 H2s T AM-B0001-008 158,75
THLE T pesete HILE {3 Change ] Addition
MAME HAME
SIREE? ADGRESS STREET ADDAESS
CITY -ST-2P CITY -ST- 2P
TRLE 1 tetere WLE DO change [ Addition
NAME HAME
STREET ADDAESS $TREET ADDRESS
CITY-5T- 29 oY -8T- 2P
TME [J oalete E D) Change [ Addition
RAME MAME
STREET ABDRESS STREEY ADDRESS
CiTY-53- AP cHY-3T-218
e 3 Delete TITLE ] Change  £3 Addition
NAME HAME
STREET ABDREGS STHEET ADDRESS
CITY-ST-2P GITY-ST-Zif
L 3 Detete TNE [Fchange L] Addition
HAME NAME
STAECY ADCRESS STREET ADDRESS
CiEY -5T- 7P Ciry-57-2p

12. { hereby cerify that the information supplied with this ﬁiiﬂg doas nat qualify for the exemption stated in Section 1 tg.ofgﬂﬁ}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc acturate and that my signature shall have the same fegal eifect as if made under catty; that | am an officer or diregtor
of the corporahon or the receiver or rustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13+

changed, or on gn atachmegiwith an address@( other like emppwered. /
SIGNATURE: @aﬂt 2/ /,Quz/ 4
ate

7 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Tragtinz Pnaona #



