FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P03000085522 01-20-2004 90076 014 ***150.00
1. Entity Name
OFFSPRING DEVELOPMENT, INC.,
Principal Place of Business Mailing Address
P. 0. BOX 562647 P. 0. BOX 562647
MIAMI, FL 33256-2647 ' MIAMI, FL 33256-2647 ]
S v OGN A AT
Suite, Apt. #, efc. Suite. Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
76- o 73 7552, Nat Applicable
“p Gountey Zp Country 5, Certilicate of Status Desired | Eaae-;fqtﬁ‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P, ——m i e — - cemie . Name . L —_ - . e i

BERFOND, LAWRENCE
8221 GLADES RD., #101 Street Address {P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. |.am famifiar with, and accepl

the abligations of registere|
SIGNATURE
. DATE

Sgnatue, typed or pexied name of vs#dm;;em ﬁme Nanpi-canle ", NOTE: Regiseredt Agont signaiure requréd when rensterngl *

) FILE anul FEE IS ‘150_00 T 7779 Election Campaign Financing B :‘ ) $5_00vuav Ba | oo
‘;Aﬂg"-"ay 1, 2004 Fee will be $550.00 Trust Fung Contribution. N L]. Adged to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - . 3 etete - TITLE P> .. - Clchange B Addition
NAME NAME LEVINE 5 coTT
STREET ADURESS s oness |2 0F8  PARK PLACE
CITy-ST-2P CITY -57-2P Boen £ ﬁT‘O/O FL. 33uRb&
TTLE 3 Delete TLE vD . [ Change gmumm
NAME NAME Rer Forid , LOwWwReN CE
STREET ADDRESS SRETNORES | 8 221 G LADES RLoAd IO|
CITY-51-2P ev-si-2f | R Hea @Q‘l’o,d Fo . 3343y
TITLE ‘ 3 petere e [JIcChange {7 Addition
NAME MAME
= STREET ADORESS -{ = > —me ™ A5 St m e - L ~- - R SREFTADDAESS "| -+ e o ,—— | mm— —— PO e e -
Ciry-s1-2P ' CITY-S1-21P
TLE (3 etete it [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-s1-2°F Cirv-51-2P
TITLE J elete TLE [J change [ Acdition
NAME T '
STREET ADORESS STREET ADDRESS
TTY-ST-2P CiTY-51-2P
ME- - e m e e Ooeete - § ME - . - . . [lcrange [ Adotion
WAME® = b+ cemrmeeme e . P 7Y V1S S R . ' ’ .
STREET ADDRESS }. - . P . ot ST_HEET ADDRESS . . .
EIAR S I COREO T L o

12. | hereby certify thal the infarmation supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled en this repert or supplemental report is trug and accurate and that my signalure shall have the same legal éffect as i made under oath; that | am an officer or director
of the carporation or the receiver of lrustee empoy ute this report as requir ] 7. Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with arfadgre: like empowered.
I-1b-64  BYS2pgeyp

SIGNATURE: )( (-~ _ - S

SHANATURE AND TYPED OR PRINTED NAME OF




