. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000020160

1. Entity Name

CIVITAS DEVELOPMENT, INC.

Secretary of State

02-23-2004 90036 007 ***150.00

Principal Place of Business Mailing Address

3440-HOLLANOOB-REVB—SH—360— IHAGHOHAREOBBEYDTSTE360
HOLLAHIOD-F 33021 HOHEEE-H—33021-
= T T AT AR
12251 ME 798 Au i ve 291 AU

S&‘;' Apt. #, etc. 5&‘“‘” " ete. 01262004  Chg-P CR2E034 (10/03)

City & State City & Siat 4. FEI Numb Applied For
M;::Y\;:'u ﬂ-— A~ N _-t'L U Or {LA ,‘I(. o Q'B "m lgq Nz:)AZplic?abla
}Z‘g l ?o CE;TSWA %3‘ A’O Cotr;t 5. Certificate of Status Desired ] ?i-;’iﬁ?:;“‘ma’

~——— -~ —§" Name and Address of Current Registered Agent ———> -

—— | ——

7:-Name and Address of New Registered-Agent ~—————— -

ROTH, LEONARDO A ESQ.
-3440 HQLLYWoSB-BEE-5FE—-360
HOEWOOB-H—33624—

Name,

| =nal aciiies

Street AJdress {P.C. Box Number is Not Acceptable

A - Loty

Reyi wve 2%% o ¢=Soo

City

AW TRA

FL | ZipSoSe,?O

Mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

¥ Signature, typed or printed name of registered agent and tille if applicable,

Lo weano A - Row £3Q 2| 1S]oy

{NOTE: Regisiered Agent signature requirsd wihen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. EDDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD J petete TILE . D . £U Change ] Addition
NAME SANTURIAN, RUBEN HAME S ANV U ATY, g¥w =  STE $0o
STREETADDRESS |.3440 HOI I YWOOD RIVD STF 360 sestanoress | 1@ gy € 2] AUSIVUS

Ny

oiv-sT-2p | HOEEAWOEB, F—336821 ovsize | A ewoTUeR , T 331 ¥0

TILE VD O pelete s VY N ) )Z]'CMnge ] Addition
NAME ELBAUM, SERGIO HAME eLBbAUM | e o '

STREET ADDRESS | 3440-WOLLYAQOD BLVD. STE 360 ST | (R Ry AJE DY Ay, STE 5o

CITY-5T-2IP - CITY-ST-ZIP A"\)CWT‘IJM LT X3 po

TIME TO 1 Detete T T Change  [] Addition
NAME HORIGIAN, FERNANDO NAvE L s A TERARADE
~STREET ADDRESS |~E=HOEMANOOE-ByB 360 - _ . . . B STREETADDRESS. .l. ’gﬁ“x\‘}%—é}?i{?—"ﬂ“"—mumm —

SLP HAOHEAOOD— 39624 S1- i. <

CITY-ST-2F . ciry- ST- 2P Ay DL A —-t':Lr)_g-gg‘PD

TILEe 8D [ Delete TITLE [ Change [} Addilion
NAME ROTH, LEONARDO A NAME

STREET ADDRESS | B440-HE=WEOB-BLYD—SH=—380 STREET ADDRESS

CITY-ST-2IP HOHEAW OO B R3304 CITY-ST-21P

TITLE [ Detele TITLE - Lo O chenge [ Aadition
HAME NAME : ! :
STREET ADDRESS STREET ADRESS e—— AT T

CITY-ST-2P CITY-ST-2p

TITLE 1 Delete TTLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

. 12, | hersby certify that the inf
incicated on this rep
of the corporalion or e
changed, or on an attac

SIGNATURE:

mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further Sertily that the information
lemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with ali other like empowered.

N 9isloy g 038

Teparho thuite

SIGHATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone # m




