2005 FOR PROFIT CORPORATION

4

ANNUAL REPORT (AR)

‘DOCUMENT # P03000007396

1. Entity Name
CITY CENTER DEVELOPMENT CORP.

Principal Place of Business

701 NLE. 31ST STREET

MIAMI FL 33137 MIAM! FL

Mailing Address
701 N.E. 315T STREET

33137

I

AT~

OSMAY |1 AM 8:23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

il

2, Principal Place of Business 3. Mailing Address II | ||m ‘llll ” l“l ll“llm ’"‘
Suite, Apt. #, etc. Suite, Apl. # etc. 15t MOORE CR2E034 (10"04) /77@ §
City & Slate City & State 4. FEl Number Applied For

20-1659224 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
-REGISTERED AGENTS OF FLORIDA, LLC

- 100 SOUTHEAST SECOND STREET
SUITE 2900
. MIAMI FL 33131

'~ Sureet Address (P.O. Box Number is Not Acceplable)
r -. -I\

—

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, lypad or prnled name of regrsiered agent and bile it appkcable

(NOTE Roegistered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees

J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete THLE ) change  [C] Addition
NAME GOLD, MICHAEL M NAME

STREET ADDRESS | 701 NLE. 31ST STREET STREET ADDRESS

CHY-ST-219 MIAMI FL 33137 CITY-57-71P

TILE 3 Delets TILE [ change  [] Addition
NAME MAME

STREET ADCRESS . |- _ = - STHEET ADDRESS - - - - -

CITY-ST-2P CITY-ST-7iP

TILE [ Gelete TITLE [J Change [ Addition
e ot TOOOSE2 12507

STREET ADDSESS STREET ADDRESS DS/25/05~-01003--019  *%322.50

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IF CITY-ST-ZIP

TITLE T Delete TITLE [ thange  [] Adgition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-S1-2ZIF e CITY-ST-ZIP

bplemepntal report is true and accl

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

e empowered.

SIGNATURE AND FYPED Off PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayune Phone #



