e

‘- )
-t ay b

4
*  ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Sgp 15,2004 8:00 am
" ecretary of State

09-03-2004 90004 046 ***550.00

DOCUMENT # P03000105521

1. Entity Nama

wow DEVELOPMENT CORPORATION

Principal Flace of Busingss

777 BRICKELL AVE STE 1070
MIAMS, FL 331317 .

Mailing Address

MIAMI, FL 33131

777 BRICKELL AVE STE 1070

66433711

2. Principal Place of Buéahasa 3. Mailing Actdress

A RO

“KENNEY, JUDITH, ~ ~ -
777 BRICKELL AVE STE 1070
MIAMI, FL 33131 )

Jy S E—-

Sulte, Apt. #, olc. Suita, Apt, #, atc. 0507200'4 Ch g—P CR2E034 (10/03)
City & State . City & State s 4. FEI Number Appliad For
¥ | p?g ’/50 760 7 Nol Applicablo
Zip . Country Zip ’ Country " 5. Ceriificate of Status Desirad D\ ?eaa'gi l;:ci':ional
_ __B Nuﬁolnd Address of Current Regl d Agent. . -_7. Name snd Address of New Registersd Agent. .- _
i Name

e e e o e

N -

Street Address (P.0. Box Number is Not Acceptable)

AN

-
.

.

City

FL l Zip Code

the obligations of registered agent.
¥ -

8. The above na.mod ann:y submits this statement far the purpose of changing us registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
. Sighates, lyped ar printed vikme of reglrerec agend and ki ¥ spplicebie

INOTE: Reg:

Agact o

required whem inataling] - OATE

K 7

FII.E NOWII FEE IS $550.00
2 Due by SGptnmber 8, 2004

~

‘_ 9 -Elaction Campaign Fi Fnancmg
Trusl Fund Conlrlbuuon ~

. ow

5500MayBe_
' _Addadlnl‘oas "

R A

DI T

5L “ita e

S ADDITlONS!CHANGES TO OFFICERS AND DIRECTOHS |N Ao

RS GFFICERSAND DIRECTORS — ~ =~ J i - =

me - {0 0 . K O Detes me O crenge [ Addition
HAME. KESSLER, MICHAEL . CNME -

sTReEEr AD0RESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS

civ-§1-2F - | MIAMI, FL* 3313t - S - ov-stp e oo o

e O oes e W_ Dcrage  Bgeaton
NAME . HAME EDNATD ~

SIREET ADORESS g STREET ADDRESS Qqs &w ﬂdﬁﬂ .A“" 3‘.’3

QrY-sI-2P . CITY-S1.2F 33’@

me Ly — . Do _gme G . . L..L .- Ll range L] Adgtion
NAME H = HAME

STREET ADDRESS ‘ SIREET ADORESS

omsew o L o .Y omstzp —_— _ = . .
e t O Deketn TME [ crange  [J Addiin | -
STREET ADORESS ) STREET ADDRESS

CY-51-20 ) - ciry-$1- oF

e ) 1 Detete TOLE Dchange [ Adduion
" nAME N RAME

STREET ADORESS * STREET ADDRESS -

CY-S1- 29 L. CITY-ST-ZIP . .- . _ -

TE . 3 Dete me O changa [ Addition
NAME NAME

STREET ADURESS “a - " - STREET ADDRESS ' - - . | .
~CirY-51-2¢ - TSy B~ -1 7. NGNS FSp— IR ﬂf

indicated on this repont or. supplemental report i3 true a

12, | hereby cenlly thal the information suppliéd with this ﬂltm? doas 1ot Guality for tha exemption stated in Section'119. 07(3)( ). Floida Statutes:| !urlher cerlity that the information -
sccurale and that my signature shall have the sama legal eifect as if made under oath: that | em an officer or director *

of tha corporation of the receiver or frustee empowered to execute this repor as reqmred by Chapter 60? Floﬂda Siatutas and that my name appears in Black 10 or Block t1if
changed, or on &n a.alnachmanl with an address, with all olher ke empowered. - - - -
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