2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
> ecretary of State

DOCUMENT # P04000155450
. Ertity Name
1lc):é\l:l:I;%LOPMENT INTERNATIONAL GROUP EQUITY

03-15-2005 90020 011 ***150.00

Principal Place of Businass Mailing Address

8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE 355 SUITE 355

MIAM), FL 33174 MIAMI, FL 33174

66003313

2. Principal Place of Business 3. Mailing Address

0 L i

Suite, Apt. 8, etc. Suite, Apl. #, etc. 03042005 Chg-P CR2E034 (10V03)
City & State City & Stale 4. FEI Number Applied For
20~(RTF o6 7 Not Applicable
Ze Courtry p Country 5. Gerliicata of Status Desired [ ?g ;;MM&W
§. Nams and Address of Current Rogtslamd Agant 7. Name and Address of New Registared Agent
. - _ - _Nama _ —_——— ——— e = — R E
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 2900 ;
MIAMI, FL 33131
City FL [ Zip Code

tre obligations of regisiered agent.

SIGNATURE

&. The above named entity submits this staiement for tha purpose of changing its raglstered office or registered agent. or both. in the Sia‘e of Florida. | am lamiliar with, and accepi

. ypad o piftilect A of agerd and stis d (NOTE: Ragutatsd AQOMt QMRS MGUInd wha temnctasng) DATE
FILE NOWIII FEE IS $1560.00 8. Eloction Campaign Financing o $5.00 way Be
Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Foes .

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e Pz £51 DENT 03 oeter TmLE Clomange [ Addition
N Apiel E, GumeEreez . NAME

STREET ADDRESS FOO Wesr FlLacLer STREET STREET ADCRESS

CITY-ST- 2P i "Ei EF‘% 33/74 cnv-S1-27

mE Vice - PREas DEMNT 1 Detets e O thange [ Actiion
NAME TORCEe L. DPrvits HAME

steer aooRess | BP0 wesr FlLogiespe areEeT STREEY ADDRESS

orv-st2ze Vi T \Bf,_ 2774 o sT. 7@

THLE -5L=C P Z—. O Deiete WE [OJcrenge [ Adeition
NAME Aitfer &. drtm&& NAME :

STREET ADORESS | &3 D 0D WB;‘-‘" FrLantee S0 STREET ADDRESS

3
oy 51 3¢ JP'EL'E" ; ‘5;:1. 239 :?4_ cify-s1-29 .
e . | TREASC 2FK . Oopeen e} e _ D crange T Aadition.
WAME \TOG.E-E L. DAvita NAE T o= g
™~ smze) aoRess ?0‘% ‘_“"?‘;5' Flagioe STRFET STREET ADORESS

oTY-§T-2P ﬁ';ﬂl a 330714 : arv-st-2p

e : T Datew L O change [ Additios
WAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-29 oy- S1-27 .

e 1 Delets TME O crange [ Akition
MALLE HAME.

SPREET ADDRESS STREET ADIRESS

CrY-§1- 29 urY-ST-ZP

12. | hereby certify that the nforma'u pn supp
indicated on his reppri-ortop D ;

pazt is lrue amn
D

SIGNATURE: __|

with this filin 3 does not qualify for the exempzion stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information

Q accurate and that my signature shall have tha sams lagal of

dWerad (@ exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
tith all other like empowered,

E. WUNeras

ect as il made under oath; that { am an officer or direcior

5 ON PAINTED NAME OF S3GNING OFFCER OR DRECTOR

sl

s (s w3 31




