2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P03000110521 Secretary of State
1. Entity Name
03-22-2004 90053 032 ***150.00
SOMERSET RIVERFRONT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
925 NORTH COURTENAY PARKWAY SUITE 28 925 NORTH COQURTENAY PARKWAY SUITE 28
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 6‘-{ \ g:;f )(.07 Not Applicable
o Country 7ip Sountry 5. Certificate of Status Desired [} ?ese'gesqg:‘génonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . Narme
NOHRR, PHILIP F -
1800 WEST HIBISCUS BLVD SUITE 1 38 Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typea or printed name of regustered agent and title H apphcable (NCOTE. Registered Agent signature requirec when rainstating) DATE
«FILE NOWI! FEE IS $150.00 " ' - ign Financi
o 9. Election G F
‘After May 1,204 Fee will be $550.00 -~ Tt o oo [y 300 May B
_r,Make Check Payable- to Florlda Depanment of State '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Detete TITLE Pres, © Thange [ Addilion
RAME KODSI, MAURICE NAME
STREET ADDRESS PO BOX 320219 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P P
e O pelete i3 D ~vP- -Sec [SChange {Gdiicn
NAME NAME T&doer-‘\- VoS
STREET ADDRESS STREET ADDRESS 0.0 (e ﬁg@q
i (st | Coome Gemeh £ 22930
TITLE 1 delete TITLE [ change  [J Addition
CwmEs - - - —-- - “HAME - — _— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIHLE [T} Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 7 belele TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME [ Detete TME O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr/ess, with all other like ered.

SIGNATURE: g4 37:7104 (’330‘53 ~S300

#INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &

NATUHE AND TYFED




