FILED

_ 2004 FOR PROFIT CORPORATION e May 26,2004 8:00 am
i ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000127246 AR 04-26-2004 91029 018 ***150.00
1. Entity Name
AMICUS DEVELOPMENT CORPORATION
PrinclpalPlnGemB.us'rmﬁ Maiting Address v amavwY
2100 WEST 76TH STREET SUITE 510 PO BOX 661272
HIMEAH, FL 33016 MIAMI SPRINGS, FL 33266-1272
S s — TSR NDRDmomm

Sutte. Apt #. etc. Sute, Api. 4. etc. 04232004  ChgP CR2E034 (10/03)

City & Giate Tty & Siata Q.FEINumher "?0 //40357 Appbied For

i Courtry o Coutry 5. Certificasaof Status Desired [ f&;fmw

a.'ummd“+ of Currer Regisizred Agert 7. Wastn and Address of New Registered Agort -
“BARTOLONE. ALDO G JR - . - .
100 SE 3RD AVE Street Address {P.O. Box Number is Mot Acceptable)
SUITE #1100~0. . R L
FORT LAUDERDALE, FL 33394
Gity FL [ Zip Code

& TheabwemledmmymmstmenmlhrIhepmposeofdlmgmgﬂsregsmmdoﬂl:eormgﬁbaedaguﬂ.ubaﬂl in the State of Florida. | am familiar with, and accept
the obligations of registered agent 3

SIGNATURE L

‘, m.wum'wlwwmmlw. (NOTE: Pegeieied AQomt SJhelurs recd wd when nefailing) DATE
- - FILENOWIN ‘FEE 13.$150.00 8; Election Gampaign Financing 86,00 mayBe |
Armm:w 2004 Foo will be $550.00 Trust Fund Cantritinion. O - Added to Fesd .
L ST =~ - =~ OFFICERS ANDBDIRECTORS . . . . I 11, L L. ADDINONSCHANGES 10O CFFICERS AND DIRECTORS IN 1
me -t e CEo_ [ Delee ™me T Octenge  [Asktion
HAME BARTOLONE, VICTORIA RAME
STREET ARDRESS | 2100 WEST 76TH STREET SUITE 510 STREET ADDHESS
otY-ST- 2P HIALEAH, FL 33016 - . oTY-ST- 27 .
i P = 7 ot e Ochage [ Aditon
HAME BARTOLONE, ALDO RANE
SWEET ADORESS .| 2100 WEST 76 TH STREET SUITE 510 STREEY ADDRESS
o5t | HIALEAH, FL 33016 clre-51-7
TME ) Oocete - § e DI cnange [ Additon
| e HAME
STREEF ADDRESS | - e - e - . o [} sEETADORESS [ _ - . R
cy-51- 2 CiTY-51-0P
me 0 Dz e Octange [ Addiion
_NeeE e e [ WM -
- STREET ADOREES, [ —— - - ——— = =~ - SRETARFLS-[— = - - —m ¢ m e e e e
oTY-5T-29 . umy-51-2P
me ’ 3 oset MUE Dl omnge [ Addition
NAME RANE
STREET ADDRESS . STREEY ADDRESS
oY-ST-2p ‘ oTv-SI-29 ‘
TRE O Detete TME OlGenge [ Additin
NALE WAME
STREET ADDRESS STREET ADDRESS.
ofy-5T1-ap ovY-S1- 29
L |hembyI;u'ufyﬂ'\almemwmamsupﬂledmmmlsfllmgduesrﬂqmwlormemnpumslaledm&clm119.07 3Xi). Florida Statutes. | urther certify that the information
indicated on this report or suppi repunslmem accurate and that my signatue shall have the same legal effect as i made under path; that | am an officer or directer
ol the corporation or the r er empow keA ﬂﬂrsraputasrsquredbyd’napterﬁﬂ? Florida Statutes: and thal my name appears in Slock 10 or Block 11 if

changed, Of oh an ana
SIGNATURE:

YYpa/oY 305759400

)

Vicro@i 7 O ARTIonE



B5/19/2094 16:86 3952744601 (/L-Ha&bmtmf/ PAGE B4

. rint Review IRS Fopm §5-4 EIN Page 1 of2

Ll 24 5339

Aializs filed: Mestabatollsiener - camot inifiakes ! ungble oreats cockel

Jizlizs (aflack MetaDtelistanar - canot inbatae : unabla creaio sOCket

initialize falted: MetaDataListener - cannot initialize : unable craate socket

initlalze faiied: MetaDatalistener - sannot initialize : unable creata socket
iniialize failed: MetaDatalistenar - cannot initialize unable cregte spcket

#PO200019 329,

ko 5S-4 Application for Employer Identilcation Number I EiN
{Rev. Decamber 2001) {For uce by employsrs, corporations, pa Ips, trusts, estates, churches, 201140851
Department of the gavemmant agancies, indign tribal eatities, certain individuets, and others.)
TR s Savicn > San separats Instructioas K esch e, > Keep 8 copy for yoia' recards. OMB Mo. 15450003
+* Lagal name of ety {or individual) for whom the EIN is eing requested
AMICUS DEVELOPMENT CORPORATION
szdenmdMﬂldlﬁemﬁmmsmlmﬂ 3 Executor, trustes, "cane of" neme
43 Maling address {room, apl. auik no. and streed, or PO, bow) Sz Streel sdrass (IF cifferent) (Do nat emera F.O. bex}
FQ BOX 681272
[ab* Cly, state, and ZIF coce T Cly, sloke, &nd 2P code
MAMI SPRINGS F1. 33168 - -
& Caunty and siate whare princinsl business s focated
County MIAMIDADE Shate FL
Ta* Name of principsl officer, fn&ml partner, granior, owner, or tnsslor 7i* SSN, ITN, EIN
VIGTORIA R BARTOLON 264008278
8a* Typa of entity (check only on1e) 1.2 Extnie {S6N of deoedert)
' Scta Proprigter {SSH) 7 Plan adminisirator {38M)
I Parnerchip 12 Tnet (55N of grantor)
¥ Corparabion (eater form number 4o ba filad) » 1120 I National Guan I, Siztefocal govemment
I=" Personal Service [T Famers' cooperahe i-! Fademl qovesrimantimditary
T Shureh or church-gontrolied sryanization CirREMIC L Indian trbal government/entarprises
[ other nanpeoft omantzation (spesify) * Group Examption NO. (GEN) »
1”1 Othver (specify)
8b* If 3 corporation. name the stabe o foreign coun Ginte .
{1 applicatle} where incorporaied ey A Fersign country
" Reason for applying (shedk anly ane) I Banking purpose (speci'y pumese) ¥
I Started now business (apeily type) I Changed typa of ongarization (speciy new type) >
» REAL ESTATE DEVELOP I Purchased going busineas
I Hirad amployess (Chatk the box ard e he 12 [ Creatod a trust (speciy type) >
I Sompliance with IRS witiolding roguiatione 1 Created 8 penskon alan {specify bype) *
L Ot {speit) >
10 mﬁﬁ'ﬁm“ or acquived {manth, day, year) " ﬂ’n?mg n"!.“é‘h of accounting year
12 Firgt dete wapes or annulies wese paid of wil be peid (manth, day, yea) Motsclf applicant s & wikiolding agerd, enter dals - - -
inceme will first be poid 1 nonvesilent aken, [manth. day, o (RTRTTTRTTIRYIT »
13 Highest number of employees expeciod in tha next iwelve monthe Noto:f the appicant Agncuthure Heuseheld Other
does ot expect 1o have any employees durhg the pericd, enter 0" oo oieaen. . ¥ 0 o £
14" Check box that best descritas tha principal aotivty of your business T, Health care & socid aesistance ... Wholesale-sgentbrokar
Coosrucion [ Rensi&leasing || Transporiztion & wamhouaing 1 Asvoranodalion & food serviee M whalesala-ster
B Regi estats [ Manufacturing I Fnance & insurance I Retni
%MW__
15" Indicate principal line of goid; epaciic consiruchion wark dong; products produced, or sarvices provided,
REAL ESTATE
16a* Has the eppiicant ever applied for an employer iderticaicn aumber for this or ety other buginess? ... T ves MiNg
Nofe If “Yas” plane Gamplels fines 165 and /8¢ N R S S
18 Fyeu d-necluad Yes’ o fina 163, give applicanthapes:s kegal na and trade name shown an pricr applicetion if differant trom line 1 or 2 atove,
nama
%eg:m‘ L4
18c Appronimate date when, and cty and state uhen;.ﬁnanpliuﬁon was filad. Entar previaus amployer ipenﬁluaﬁun runber if krown,

hups:!f’sawww4.irs.gov/sa_vign/review.do?

5/19/2004




#5/19/2884 16:086 3852744681

soued EIN Otpclmernt

nitialize failed: MetaﬁataListensr - canpot initialize : unable creste socket

nitislize failed; MeteDatabistener - cannot initialize : unable créate socket

initialize failed: MetaDataListener - cannot initielize : unable create socket

¥ Internal Revenue Service 2= Bgm

[p(pé/oz.q 20 azl N
T POROOL272,,

DEPARTHERY OF THE TREASURY

initialize failed: MetaDatalistener - cannot injtiafize : unable create socket

Lo

intlalize failed MetaDataLlstener cannot mﬂ:ahze unable create socket

Federal Tax ID / EIN

initialize failed: MetaDatalistener - canno! initiatize : unable create socket

This is your provisional Employer Identification Number:

20-1140351
Today's Date is: May 18, 2004 GMT

You will receive a confirmation fetter in U.S. mail within fifteen days.
The letter will also contain useful tax information for your business or

arganization.

if you have input any ¢f the information on your application in efror, please wait
seven days and contact the EIN Tofl Free area at 1-800-825-4333, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make comections on

ihe tefter you receive confirming your EIN and return it {o the IRB.

a m—

You may click on the buttons below for different pnnt opt:ons ot to fill aut

another Form §8-4,

initialize failed: MataDatal istener - cannct Initialize : unabie create socket

______

i e SRS SR eSS [ Ol e

T

Click here {o return to the Internet Employer ldentification Number

landing (start) page.
inttiatize failed: MetaDatal istener - cannot initialize ; unable create socket

https://sa wwwd.irs.gov/sa_vign/issucEIN.do

5/19/2004




