FILED
2004 PO ANNUAL REPORT " May 24, 2004 8:00 am

DOCUMENT # P03000027494 Secretary of State

1. Eniity Name 05-24-2004 90008 Q39 ***]158.75
PHILIPS DEVELOPMENT GROUP, INC. Il

Principal Place of Businass . Mailing Address
3102 COLLINS AVE STE 603 3102 COLLINS AVE STE 603
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T e | B e i R AR

Suite. Apt. # Sulte, Al #, eteC) 03142003  ChgP CR2E034 (10/03)

Toon Poarch | Poaeri Beach L | Thsp5 4745 [Homman

Zi C i Ci - .
P 55 ,4 / ountr?/g/’- Z»p 3 /l( / ountrvsé_ 5. Certificate of Status Desired £l l§e83 ;’Eq&i‘é"mal

6. Name and Address of Gurrent Reglstered Agent 7. Nams and Address of New Registered Agent
B S - Name 9 ? E g .
PHILIPS DAVID ESQ = tAddfyftn{\l ;8' N 1A2 Bbl \
resl re; .O. Box Number is Not Acce e
940 LINCOLN RD STE.319 gg‘ 1.4 B i —

MIAMI BEACH, FL 33139

: | Sub— £ &
Y Uipni Leach FL | “%3/¢/

8. The above named entity submns this staterment for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE Mﬁnﬂ — 4/ 5(9} KO- .

_ Signsture b if registered agenl and title if applicable. (I"OTE: Registerad Aganl signature required when reinstating) DATE
T

- v 4 — :
FILE uomlr FEE 13 $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due W sabtember 8; 2004 Tru'st Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. T .“‘ OFFu‘fEHs AND DlnECToﬂs j . i ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11

TITLE PV | [ Dekte TITLE ‘/9 ®Thangz [ Acditicn

HAME PHILIPS, DVAID HAME Davi P

STREET ADDRESS | 767 WASHINGTON AVE STREET ADDRESS | {900 guﬂsﬁ— Harbobl’ D" .

GTv-ST-Z¢ | MIAMI BEACH, FL 33139 orv-stP | Mg’ Reach  Fe. 33131

TLE S [DAfeiete T CiChange [ Adition

NAME KLEMPNER, CARL NAME

STREET ADDRESS | 757 WASHINGTON AVE STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-3T7-2P

TITLE : O petete TinE £ Oi viettor vp ClcChange  [®Kddition

NAME B NAME EYTA N 8‘._:”] EN‘O

STREET ADDRESS STREET ADDRESS 5q ,'f

CITY-ST-2IP CITY-ST-IP E W FL 28 ,L,.[

TITLE [ Delete THTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SF-ZIP CIry-§T-21p

TITLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TLE [ Delete TMLE . [l change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao 4%?4/)004 A?os‘) 41 £6FY

SIGN. E ANDMH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data” Haytime Phone #

L4



