ANNUAL REPORT (AR)

2004-FOR PROFIT CORPORATION

1. Entily Name

DOCUMENT # P93000074559

ARBOR DEVELOPMENT, INC.

Principal Place of Business

1750 N FLORIDA MANGO ROAD

Mailing Address

1750 N FLORIDA MANGO ROAD

STE #402 ! STE #402

WEST PALM BEACH FL 33409 W PALM BEACH FL 33409
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 018 ***150.00

ll

l

[

APT. 1517

GINSBERG, VICTOR
3500 GALT OCEAN DR.

FORT LAUDERDALE FL 33308

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0456067 ‘ Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Zip Code

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

SIGNATURE
Signature. lvped or printed name of registered agent and iille if applicable {NGTE: Registared Agani signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [} Change  [J Addition
NAME GINSBERG, FRANCES NAME
STREET ADDRESS | 3500 GALT QCEAN DR., APT. 1517 STREET ADDRESS
TITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-ZP
TIME D [ Delete TILE [ change [ Addition
NAME GINSBERG, VICTOR NAME
» STREET ADORESS | 3500 GALT OCEAN DR., APT. 1517 STREET ADGRESS
CHTY-ST- 2P FORT LAUDERDALE FL 33308 CITY -ST-2IP
me VD . O.oerete -— 8 e [0 .Change . _ [ Additian
NAME KLIGLER, LENNARD J L o NAME
STRECTADDRESS |1810 BARTLETTCT &~ 7~~~ — 7 TSTAEET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-ZIP
TITLE [ pelete TILE [ Change  E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TMLE 7 Delete E [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP
TME (3 Detete e CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§T-ZiP

SIGNATURE:

of the corporation or the receiver or trustee empowered (0 execuyt
changed, or on an attachment with an address,, with allgthof lik

mpowered.

v

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Stawites. | further certily that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR

Date Traytime Phone #




