FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000103558 04-12-2004 90260 044 ***150.00

1. Entity Name
NEW CANAAN DEVELOPMENT CORP

Principal Place of Business 4V JJIJIT

13010 NW 15T STREET
110
PEMBROKE PINES, FL 33028

Mailing Address

13070 NW 15T STREET
110
PEMBROKE PINES, FL 33028

LT

2. Principal Place of Business 3. pailing Address
d Box ;J Lg bO&
Sute, Apt. . etc. Sulle. APt #, etc. 04082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
fpem I‘é "‘(ep nes r’, ?0’0077 O Not Applicable
Zi 1 i
__JP_—_. I .._E:_(_).T_rz_.,__—q.- e Y e Counlry" PR 5._Certificate of Status Desired.. _[] __,_$8 75 Add“f“_al
= —- F 3o ZO roliseve T Fée Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL K. SILVERBERG, PA
2665 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 3
WESTOCN, FL 33331
- City FL ‘ Zip Code
8. Jne above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florda. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of refgisteras agent and Iitle i applicable {NOTE: Registered Agerd signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [J Change ] Addition
NAME LANCEY, MICHAEL T NAME
STREET ADDRESS | 13010 NW 1ST STREET, #110 STREET ADDRESS
Ciry-sT-aP PEMBROKE PINES, FL 33028 CITY-ST- 2P
TILE 1 Detete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE A . - o Cloetwe mg | ) . [ Changg [ Addition |
NARIE | B WY T o ) -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ velete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-2IP
TILE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
12. | hereby cerrifg that the information supplied with this filing does notddalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and acour nd that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee gmpowered to exe this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an Wen adcpfss, with al mpowsared.
SIGNATURE: Y-$-0Y4 I59-£85./L12
SIGNATURE AND TYPED OR AGUAED RAME OF SIGNING CTOR Date Daytimn Phono #




