FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSICNUMENT # P03000045962 04-30-2004 90224 046 ***150.00
. Entity Name
REDWERKS DEVELOPMENT CORP.
Principal Place of Business Mailing Address - —-— =~
1954 NE 149 §T 1954 NE 149 ST
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 331817
R R RO
Slu'\te, Apt. # etc. Suite, Apt. #, etc. 01262004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
95‘05 7} 537 Not Applicable
Zip Couniry &p Country 5. Centificate of Status Desired O gesa';?q l‘::’:;"m""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATICNS NETWORK INC. %’M ) M /¢"J :rz-
11380 PROSPERITY FARMS ROQAD #221E Street Address {P.0. Box Number is Not Acchptable)

PALM BEACH GARDENS, FL 33410

P54 ML 198 78T
/_.\ Clwﬂfﬂ[f// /"7//”7/ FL |Z'\pCod33/g/

1
8. The above nam/ad'entily submitg this statepfént for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obzligations’of registered agent.

SIGNATURE [S/hu Woﬂ hgred e I applicabls OTE: Aegi ired wha ] H?rh\ ; DAYE &\
. nature, typed ’ nal regierad agent and t ap| . (N . Registered Agant signature require n rginstating}
L—
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECAORS IN 11
TITLE b O pelete - TITLE V7 W ’ﬂ. [E/Change [ Addition
NAME ODDMAN, ROYSTON NAME EppmAr,
STREET ADDRESS | 1954 NE 149 ST - swetmness | (95 N E 19T STEREED
orv-st-ze | NORTH MIAMI, FL 33181 osize | wpRTH prkel, e 2218/
TITLE D O Delete TITE < ﬂ}m’ange [J Addition
NawE ARTHUR, JOHN A JR NAME 7T, Ti o A, ST
STREET ADDRESS | 1954 NE 149 ST STREET ADDRESS |~ fﬂf AE Y f ETEFET
Cmy-st-zP | NORTH MIAMI, FL 33181 CITY-5T-71p NORTH sz, Fe B8,
TITLE [ Delete TITLE v . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TIME [ pelete L [J Crange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CTY-S1-21p
TITLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2P

12. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated n this report or, plementyl report is trpeyand accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the-receiver or trustee empoyfesed to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an ati#chment with an gddress, all other iike empowered.

SIGNATURE: Toha A Aeba froril 94 oot (309)948-7333

SBIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

N



