2004 FOR PROFIT CORPORATION FILED
> = ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000043073
DOLLUN Secretary of State
-09-2004 90051 005 ***150.00
ANCORA DEVELOPMENT, CORP. 03-09-200
Principal Place of Business Mailing Address
1280 WEST 4TH LANE 1280 WEST 4TH LANE v oa-
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
0 "'01 8 ’J’l 25 Not Applicable
Zp Country - Zip Cflunlry 5. Certificate of Status Desired O §8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1A§8?)SV-I\-IAE’S‘:||'A¢|1MFE LANE Strest Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33010

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarure, typed of printed name of registered ager and itle f appiicable. (NCTE: Registered Agenl sigrature reguired when remnsiating) DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added {6 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O delete it [ change 3 Aoditicn
NAME ACOSTA, JAIME HAME
STREET ADDRESS | 1280 WEST 4TH LANE STREET AODRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TITLE D 3 oetete TITLE [ Change (3 Addition
NAME ACOSTA, JORGE NAME
STREET ADDRESS | 1280 WEST 4TH LANE STREET ADDRESS
Ciry-sT-2F . |HIALEAH FL.33010. . CITY-ST-ZIP . . U —— e
TILE 3 Delete TLE P S'{' . O Change ﬁAddition

- HAME N S e s e 1 e e 0wt e e [ NAME . —AC'OA aa.\ {.I.-rl.s_L_._- - (U -

STREET ADDRESS smecampacss | 12 O Wes + 4 Loane
CiTY-57-2P CiTY-57-2iP W&LM"I Pl 220\0
TmE [T Delete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE ] pelete - TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2ZIP
TImLE [ Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7i7 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver of trustee empowered to axecute thiffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachm an address, with all other Jike empbwered.
imeArcetl 02]23]04 25302537,

SIGNATURE: —

/ﬁENATuaE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daylime Phona #




