FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000104640 R 05-11-2005 90122 019 ***150.00

1. Eniity Name
SFI DEVELOPMENT CORP.

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 900 SUITE 300 30051437

MIAMI, FL 33131 US MIAMI, FL 33137 LS

Suite, Apl. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & Slale Cily & Slate 4, FEI Number Applied For
- 1944 197 Not Applicable
Zip Country e Country 5, Cenificate of Status Desired O g‘g'gi]ﬁf:éﬁma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SOCOLSKY, SERGIO
444 BRICKELL AVENUE Strest Address (P.C. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33131
City FL | Zip Code

8. The above named entily submits (his slatement tor the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or printerd nama of registared agant end title if applicatle. (NGTE: Aeqistered Agent slgnatre requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O vetete MLE [0 change [ Addition
NAME SOCOLSKY, SERGIO G NAME
SIAEET ADDRESS | 444 BRICKELL AVE, SUITE 900 STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33131 CHY-SI-2IP
TILE [ oelete TILE [T} Change (7] Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-ST1-2P CITY-51-2IF
Inte [ pelete T [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-§1-21P CIrY-SI-2IP
1ILe [ Delele T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
fmie 3 Deleta THILE O Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-S1-2P CITY-5T-2P
Mmeg [) Detate TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TiP cry-ST-2P

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signalure shati have the same legal effect as il made under oath: thal | am an officer or direclor
# report as required by Chapter 607, Florida Statutes: and thal ?y name appears in Block 10 or Block 11

Ml 3T

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b7 Daylime Prone #

indicatad on this repon or supplermnental report is lrua and accyraie
Ut

12. | harehy certify that the information supplied with this filing does net g
g
) erad.

ol the corporation or the receiver or trustee emps

ered 10 &;
g address g

changed, or on an attachment with

SIGNATURE:




