2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000088461 ecretary of State
1. Entity N
Y Rame 04-29-2004 90303 034 ***150.00
EITAN DEVELOPMENT CORP.
Principai Place of Busingss Mailing Address
215 PONCIANA ISLAND DRIVE 215 PONCIANA ISLAND DRIVE
SUNNY ISLES BEACH FL 33160 SUNNY iSLES BEACH FL 33160
Suite, Apt. #, etc. . Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
O \ L*E) ;—C‘S Not Applicable
Zip - Couniry Zip Country 5. Cerlificate of Status Desired O ?ea; ;fq._i?g;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt e - e el e sl e, i e s - MRS T L v A i ¥ e e e G insh | e
ZMO%Y&AbﬁE’%gg#]Y-I%EISERVICES INC Street Address (P.O, Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
" City FL | Zpcode

8. The above named entity submits this staterment 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
Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Regsstared Agenl signature reguired when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P ] Delete TALE . O change [ Addition
RAME BENDAVID, GERMAINE NAME
STREET ADDRESS | 215 PONCIANA ISLAND DRIVE STREET ADDRESS
CITY-5T-7ip SUNNY ISLE BEACH FL 33160 CITY-ST-2IP
THLE [ pelete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IF
TITLE O De e(e TITLE C] Change DAndmon
AN | e T e e ke T A AT T TR | T TS T T e A T D i e L, S L R e e it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE T Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-24P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2IP CITY-ST-ZIP
TME ) 3 Delete e [J change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CINY-5T-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental igport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- # 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ylae[od 305 -956-T%7

of the corporation or the: receiverortrpeigl ¢
changed, or on an attachmgat “‘“"”

SIGNATURE

-~

‘.7‘- =
AEe D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




