FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HI?NEJmtA ENT # P04000061996 04-04-2005 90095 022 ***150.00

FOREST VIEW DEVELOPERS CORP.

Principal Place of Business Mailing Address

2875 N.E. 1915T ST, 801 2875 N.E. 1915T ST, 801

AVENTURA, FL 33180 AVENTURA, FL 33180 50033679

e Ve LD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number ; Applied For

20 - ﬂ 000 \3 C?O Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired m| Eg‘z;$?£’50”a1

P

. 6. Name and Address of Current Registered Agent - 7.- Name and Address of New Registered Agent--

- = Name

SERBER, DANIEL J ESQ.

2875 N.E. 191ST ST., STE. 801 Street Address {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City ] FL I Zip Code

8. The above named enlity submits this staterent 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
‘Signatura, typed or printed name of registered agent and tide it applicable, (NOTE: Registered Agant signature required wher reinstating} DATE
_ FILE NOW!I FEE IS $450.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. 0  Added to Fees
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TITLE [ change [ Addition
NAME WOHLGEMUTH, DANIEL NAME
STREETADORESS | 2875 N.E. 181ST ST., 801 STREET ADDRESS
CiTY-ST.ZIP AVENTURA, FL 33180 CITY - ST-7IP
TITLE D 3 oetete TME [J Change [ Addition
NAME TRYBIARZ, ABEL NAME
STREETADDRESS | 2875 NL.E. 19187 ST. 801 STREET ADDRESS
CiY-85-2P AVENTURA, FL 33180 SITY-51-2IP
1IE [ Delete TITLE [ Change  [J Addition
NAME - . . . . HAME - - o
STREET ADDRESS - o STREET ADDRESS Tt -
CIY-$1-2P CIY-ST-2P
TITLE [ oelete TITLE [Jchange [T addition
NAME HAME
STREET ADDRESS STREET AGCRESS
CITY-ST-2P CITY-53-2IP
TTLE [ Detere TITLE [ chenge 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciiy-51-21p CITY-S7-2IP )
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforration
indicated on this report or su, is true and acgyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recefver or trustee empow
changad, or on an attachmefit with an address, with all ol

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

R GH DIRECTCR




