2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000054923

1. Entity Name .
M.F.N. DEVELOPMENT CORP.

Secretary of State

02-02-2004 90035 022 ***150.00

Principal Place of Businass Mailing Address

55 TAMIAMI TRAIL- o 55 TAMIAMI TRAIL
PUNTA GORDA, FL-:33950. % 244 PUNTA GORDA, FL -33950
R A Rt LI TR o - e

'

f -

St

2. Principal Place of Business -

3. Maiting Address

MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
3 00 1 7 5 S 8 7 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied ~ [] 9879 Additiona)
T ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : e T L

SPIEGEL8& UTRERATPIAT ™~
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

LTI e [

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits 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 TUCTIT B p e L
. Signatute, lypgdorp_rimsd name of reQisierad agent and tile if applicable. (NOT!E: Registarad Agent signature raquired whenreings_@q]?l AT . RS ;‘;
1
‘ FILE NOWI!I FEE IS $150.00 B Elaction Campaign Financing $5.00 May Be
After.May 1, 2004 Foo will be $550.00 | . i TrustFund Contribition. Added to Fees
e T TR L ) L :
10, OFFICERS AND DIRECTORS - 1. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSD BN £ Delele TLE | [JChange [ Addition
NAME NEVES, MICHAEL F NAME -
STREET ADORESS | 55 TAMIAMI TRAIL STREET ADDRESS*{ -
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-§7-2P
TME {1 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CIsy-ST-2IP
MLE [ oelete TIlLE [Jchange [ Addition
NAME NAME
| STREETADDRESS | oo s s o 2 e s o e+ 2, e[| STREETADDRESS [ - 2 . R it PR
CITY-ST-2P GITY-ST-2IP .
TITLE £ Delete FITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GY-§T-2P
TIME [T Delete TITLE [ Change [ Addltion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ST -5T-29
TMLE 3 nelete TITLE [ Change  -[] Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
Ciy-s1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
erad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver ar trusteea sepa
changed, or on an attachmen?t with,a

d3% SV 566/

SIGNATURE:

I' f other like empowered.

WING OFFICER QR DIRECTOR

. .:4'/&/4"2;/

de Daytime Phone #




