2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000038502 -

1. Entity Nams

SAXON DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Feb 23,2004 08:00 AM
Secretary of State

546 NE 3157 ST 546 NE 318T 5T
MIAMI FL MIAMI FL

Suile. Apt #, etc Sute, Apt #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied Far

65-0416852 Not Apphcab!e
zp Country Zp Country 8. Certificate of Status Desied ] $8 75 Adsitional
. Fee Hequired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
o 1 MName ) T -

WOHL, ROBERT
546 NE 318T ST
MIAMI FL

Streat Acdress (P & Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits 1his statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or prnted name of registerad agent and htle f apphicable

{NOTE, Regisiered Agent signatura required when roinslating) DATE

F!LE Now!!! FEE 1S $150.06 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Make Check Payabie to Florlda Depariment of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG SFFICERS AND DIRECTORS IN 11

TIEE DP ) O Delete TILE e [ Cchange [ Additian
NAVE WOHL, ROBERT NAME RELE r}JD,J w:ir;‘ [

STREET ADORESS 546 NE 318T ST STREET ADDRESS 2e 3 a-E0164-021 150,00

CITY -ST- 2P MIAME FL CITY-ST. 2P

L DV [ beiete L [ change ] Addition
NAME GOLD, CAROLYN NAME

STREET ADDRESS | 546 NE 31 ST STREET ADDRESS

CITY-ST-IIP MIAML FL oy -§r-2Ip

TTE DST 3 Delete TTLE [ Change 3 Addition
HAME WGCHL, AGNES HAME

STREET ADDRESS 596 NE 31ST STREET ADDRESS

CITY-ST-29  IMIAMI FL CITY-ST- 2P

TITLE O peiele TITLE T [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST. 2P

TITLE ” 1 elete TITLE — Clchange £ Addition
NEME HAME

STREET ADDRESS SIAEET ADDAESS

CTY-ST-2IP ‘ CiTY-ST-2IP

TTLE Cloetee f wme N [Jcrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 21 cIry-ST-21p

12. | hareby cerlify that the informatian suppled with this fﬁmg daes nat qualify far the exemptlon stated in Section 119.07(3X7), Florida Statutes. | furths: cerify that tha mformatlon
indicated on this report or supplemgtal report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that t am an officer or director
of the carporatio slee empowered to execute this report as required by Chapter €07, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, of on ar's address snith il cther like orfwelred.

SIGNATURE:

D

0 RAME AF 21GHING OFFICEHR DR DIRECTOR " Dalp Ravtire Phone &




