FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT (AR), 3

ecretary of State

P?C UMENT # P04°°°°44.9.8?¢ 03-10-2005 90137 024 ***150.00
. Entity Name . -
OSCEOLA TRACE DEVELOPEERS, INC.
Principal Place of Businass Mailing Address
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 100 66009284
MIAMI FL 33176 MIAMI FL 33176 )
LEE G 0 A L
2. Principal Place of Business 3. Maiting Address
Suita, Apt. ¥, elc. Suite, Apt. #, ot ' 15t MODRE CR2E034 (10/04)
City & State City & Stata 4. FEI Number - Applied For
. 7Y/TET g5 Not Aoaliabla
Zo Country p Counry 5. Certificate of Status Desired [ ggfq Addiional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Ageni
: - Name - ) T orT T
TUFERNANDEZVALLE MAREESQ T (o = —
MIAMI FL 33172
City FL ' Zip Code

8. Tha above named entity submits'this slatemnant lor the purpose of changing its regisiered office o ragistared agant, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

18, yDd OF Sivied e d (egdiered 40ent and bds £ mopicabls (NOTE Regrozersd AQRN SpARILES (SGLII WG HWIAING ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedto Feas

. . 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D : O peleta nnE 3 changs ] Addition
NAME ROBLES, ALEJANDRO NAME
SHEET ADDRESS [ 11030 N KENDALL DR STE 100 . STRECT ADDRESS
ary.si-ne MIAMI FL 33176 - ciry.si-np
g D e O Datets TilE . O changs ] Acdition
RAME ROBLES, FRANK C NAME
SIREEN ADDRESS | 11030 N KENDALL DR STE 100 STREET AQDRESS
cv-s-ar | MIAMI FL 3176 CIY-S1- 0P
me . D . O -Detets RILE Clchangs [ Addition
HALIE | ISENBERGH, ERIC HARL
STREET ADGRESS 11030 N KENDALL DR STE 100 SIREET ADDRESS
LCNV:SEZR [ MIAMI FL 33176 — - e — — . pUNSLIP_ .. . —_— - .
TE 7 Deters THLE O change [ Addition
N NAME
S1PEEF ADORESS SIREET ADORESS
CY-ST-2P . CITY-ST- 29
e O palets TI1LE . £ Change  [] Addition
NaML . NAME
SIREET ADBRESS STREET ADDRESS
my-57T-0P ) o510
RHE O petess e ’ Ccange [ addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oY-S1-2P ‘ CrY. ST 2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption siatad in Section t19.07(3)J), Florida Statutes, | turther certity that he information
indicated on this report or supplemental report is rue and accurats and thai my signature shall have tha same legal effect as it made under cath; that 1 am an officer or director
of the corporation of the receiver o trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 1141
changed, or on an attachment with an address, with all other lixe empowerad,

SIGNATURE: WM glo /[J Z/é/ yfég’é{ Pl -217 /56

CIQHATURE AND TYPED OR PRNTED NAME DF SIGMNG OF ICER OR IRECTOR Owvame Prone » 7




