. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
fC Feb 27,2004 8:00 am
" Secretary of State

DOCUM ENT # P03000073290

1. Entity Name

PHASE TWO-DRP DEVELOPMENT, ING.

02-17-2004 90020 001 ***150.00

' Principal Place of Business

3998 FAU BLVD,, #307
| BOCARATON, FL 33431. .. . .

Mailing Arddress

3998 FAU BLVD, #307 _
BOCA RATON, FL' 33431

66403601

2. Principal Place of Business

3 Mailing Address
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J‘?ﬂi‘F}\ﬁ'Bﬁﬁlevard‘Suité"ZﬂSE 1\3701 FAU Bou]evard Suite zo?@mzm

\ 4 Chg-P CR2E034 (10/03)
B&ca Raton’ FL 33 E ) Bnc& Rﬂtﬁﬂ, FL 3343\ . I FEl Number N Apglied For b
' : — a . fe Q, "7 . Nol Applicable
‘L ‘5 Certificate of Status Desxred C] ?ese ngqtﬁ?ed; roned
6. Namwe and Atdress of 0umnt Ruglatared Agent 7. Name and Add. of New Registerpd Agent
“Thoray. R, frea
MACLAREN, LINDA O AW LA . A S
s | 788 SOUTH FEDERAL HWY 7T STES g — === s — = 77 | Stroab Bfsnn i@ A onis St stisin T e -
BOCA RATON, FL 33432
1 3701 FAU Boulevard, Suite 20
I A {Boca Rafon, FL33431_ .} Tawcom

thre obfigations of registerad ggent.

SIGNATURE

8. The above named ontity subrmits this statement for the purpose of changing its registered office or registpred agent, or both, in the Statg of Florida, | am tamiliar with, anc accept

- ' Signatre, [yRed or DINAD NEMA of repatsisd ageT anc ile it ADphzstte

{NOTE: Regisnredl AGan) QNS fequutil Wien rein L0

‘ FILE NOWI!! FEE 1S $150.00
. Aftor May 1, 2004 Foo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B, - OFFICERS AND DIRECTORS 1. _____ADDIIJ NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e {1 Detste ™e 3 _\. s e, s . O Chage pddiion
R RAME HAME ‘
| e aoomess STREET ADORESS VM”FAU ‘B’ouleva”il-Suxte-ZQ‘S
Ciiy- ST F Y-S 2P id
Boch Ruibn, FL33 - ¢~

me [ Delete nne o ge [ Adaion

- NAME HAME .
STREET ADDRESS STREET ADORESS
CITy- 57-21P CITY-ST-7p S
TmE O belete TInLE CYGrange [} Additins
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY.s1-0p CiTY-S1-20 -
TIMLE _ . N 0 Detere TTLE . _LJchange 7 Audivon

T T A - - NAME B o -

STREET ADDRESS STREET ADORESS
CITY-&1- 2P GiTY-S1-2IP
me [ pesete mE Clchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2¢ CITY-st-zp
THE 7 Datsta e [Jchange [ Addition
HANE NAME
STRECT ADDAESS STAEET ADDRESS
CrTY-ST- 2P . CTY-ST-DP

T2. | heredy cerli

«of the corporation ¢r the recaiver or trustée empowered ic#
changed, or on an atlachmenl with E'n addrass, with all ot

SIGNATURE: 4

|

thal the information supptied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this report or supplemental report is rua and accurale and that my signalure shall have the same legal elfect as ii made uncer oath; that | am an officer or direcior

ﬁ:te this report as refuited by, Chapter 607, Flerida Statuies; and that my name appeers in Block 10 or Bleek 114
ampowerad.

SIINATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR




