2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P93000035502 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
SAXON DEVELOPMENT COMPANY, INC.
Principal Place of Business ' k’r‘lajling ;Aaczfre;s l - i
546 NE 31ST ST 546 NE 31ST 5T
MIAMI FL MIAMI FL
T s e W |1 (1111 TR
Suite, Apt. #, st Suite, Apt. #, elc. ) T '-IS"( MOORE CR2E034 (10/04)
City & State City & State | 8. FEINumber Applied For
65-041 57852 Not Agplicadle
Zip Country e Country 5. Cerificate of Status Desired [ . ggéggqa?g‘;'”“a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
¥ ST Name 7’
2/4% f-gJLé g?SB-IE RS-'-;- Street Address (PO Box Number is Not Acceptabla) L
MIAMI FL - - —
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ' '

SIGNATURE —e— — —
Sighatyre, typed of phated neme o regrsterod agent and Llie if applcablke INOTE Ragrstered Agent sigrature required when renstatingy = DATE o
——— —— — - o
FILE NOW!!Y! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. []  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 117
L DP . [ Delste e ClChange  [T] Addition
NAME WQHL, ROBERT NANE
STREET ADORESS (546 NE 31ST 8T STREET ADORESS 04 ’ggq%ggggggggﬁﬁﬂ 159,00
cre-si-ae | MIAMI FL SH-ST- 4P ;s e .
TITLE DV ) ) [ oelete HE T ClCharge 1 Aditit,
uents GOLD, CAROLYN : M o~ ,9
SIREET ADGRESS | 546 NE 31 ST STAEET ADDARESS i -
CITY- 5T 2P MiAMI FL £v-51-2P \_‘: v )
L DST [ Delete i T ClChange [ At
NAME WOHL, AGNES NAME
STREET ADDRESS | 598 NE 31ST SIRFET ADDRESS
G- 51-0F MIAMI FL CIY-51- 7P
HLE Ooeete [ e [ Change [ Adii
NAME NAME
SIRLET ADORESS STREET ADPAESS
CHY.S1 4P CITY-51-2IP
TIILE " T Delete ine T T T T T Ochage [ Aa
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CHIY-8i- 7P
THLE T O oeste e O Change [ Adet
NAME NAME
SREET ADDRFES SIREE] ADDRESS
GIIY-ST- 2P Y5170

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in_Section 119.07{3}(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florfida Statutes, and that my name appears in Bleck 10 orBlock 111
changed, or on an attachment wit address, with all ather like empowerad. v

SIGNATURE:\;Q‘, ! RILY o | \\'19-0&“ %l g?’) s 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SqulNG OFFICER OR DIRECTOR Dats Daylime 5!"-0n‘a L




