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FILED

2004 FOR PROFIT CORPORATION

i ANNUAL REPORT Jul 22, 2004 8:00 am

DOCUMEN'I'” # P03000081598

1, Entity Name

SATIN LEAF DEVELOPMENT CORP.

Secretary of State

07-22-2004 90001 034 ***]158.75

¢

Principal Place of Business

161 NE WAVECREST WAY
BOCA RATON, FL 33432

Mailing Address

161 NE WAVECREST WAY
BOCA RATON, FL 33432

HaUb4sL?

AV WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
&

City & State 1 T City & State 4. FEI Number L Agolied For

' h{ Nat Applicable
Country ap Country 5. Certilicate of Status Desired $8.75 Addltional
: Fee Required
J A 6. Name and Address of Cumrent Registered Agent 7. Name and Address of Noew Registered Agent

e . — e e ~— Name™ =~ — g T

FREEMAN JOHN M
161 ‘NE WAVECREST WAY
BOCA RATON, FL ;33432

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 reglstered agent.

SIGNATURE i'

Signature. typed or printed. nafma of registerad agent and titla it applicable.

{NOTE: Registarad Agent signature raquirad when reinstating)

—’D&IE

- el e

[
FILE NOWI! FEE 15 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

—

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONSSHANGES TO OFFICERS AND DIRECTSRETN 11

TIME P J [ pelete THLE Change [ Addition
NAME FREEMAN, JOHN M ] NAME

STREET ADDRESS | 161 NE WAVECREST WAY STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33432 CITY-ST-2IP

TILE | O pelete e [ change T3 Aodition
NAME NAME

STREET ADDRESS " STREET ADDRESS !t 1/[,],_9 L S t-l‘l.& Losre.

CITY-§T-2P " CITY-ST-2P

TME ! T Delete mE Ol chenge  [F Acdition
NAME ' HAME

STREET ADDRESS |. ,....', L . .. -~ STREET ADORESS - - T Tt T
CITY-§T-2P CITY-ST-21P

TITLE u [ Delete TIE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P b CITY-§T-71P

e i 1 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 oIy -§1-2P

TILE O Deteiz TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

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

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER Of

Daytima Phona #

1

(el aa7-33514%




-, FLORIDA DEPARTMENT OF STATY. H’F-’LQOA ";*da;Mé| IO (/f/ﬁg\/ D

Secretary of Stale U 5. Postage

Glenda E. Hood PAID i

DIVISION OF CORPORATIONS State of Florida
‘lallahassee, Florida 32314 -

NOTICE OF INTENT TO DISSOLVE

0122732 01 AV 0.37% *AUTC T3 0 1203 33432-421791

III"IIl‘illlfllliililllllllll'll‘l‘llllllllliIIIIIIIIlIl'll‘i i

SATIN LEAF DEVELOPMENT CORP.
161 NE WAVECREST WAY
BOCA RATON FL 334324217

e —————— L = .- s T, Tt T gt . ——— a— o P

To receive the form by mail:

s Detach this postcard.

. ® Enter address to mail report to, if different from preprinted maifing address.
+ Affix postage on reverse side and mail.
» Allow 10-14 business days to receive form.

Document # P03000081598 Mail Report to:

SATIN LEAF DEVELOPMENT CORP.
167 NE WAVECREST WAY
BOCA RATON FL 333324217

N

/

- T e

CRZEQ95 4/04

theve was no P*r't'or no‘t’g'ac,
this ts The irst—a,w.d, ana, nottigc_

T Y’&C&w/ e .

Jobnepreomer—



