2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P93000074559

1. Entity Nama

ARBOR DEVELOPMENT, INC.

Principal Place of Business
IT17 S Rustrinpw pvE duw
Wiﬁ'b’f Phum Benet, £u Z3dos

Mailing Address

§ore :

1518 & Busizaepw AUE
WEST frem  Semed, £ 23d05

DO NOT WRITE IN THIS SPACE

05-03-2005 90154 035 ***150.00
LUUJ40616
01042005 No Chg-P CR2ZE034 (10/03)
4. FEi Number Applied For
65-0456067 Not Applicable
N . $8.75 Additional
5. Cerificate of Staws Desired O Fos Raquiradl iona

6. Nama and Address of Current Ragistered Agent

GINSBERG, VICTOR

3500 GALT OCEAN DR.

APT. 1517

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SHGNATURE

Signanxe, lyped of printad name of registered agent and utle it epplicable,

{NOTE: Regisierad Agen signalure required when rens:ating) TalE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
mLE D
NAME GINSBERG, FRANCES

STREET ADDRESS | 3500 GALT OCEAN DR., APT. 1517

CiTY-51-2IP FORT LAUDERDALE, FL 33308
TSTLE D
NAME GINSBERG, VICTOR

STREET ADDRESS | 3500 GALT OCEAN DR, APT. 1517

CiTy-sT-21IP FORT LAUDERDALE, FL 33308
TITLE vD
NAME KLIGLER, LENNARD J

STREET ADDRESS | 1810 BARTLETT CT
CaTY-ST-2IP W PALM BEACH, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

nne

NAME

STREET ADDRESS
Civy-8r-21p

e
NAME
STREET ADDRESS , -
CIrY-St1-p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppiied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

of the cerporation or tha receiver or trustea empowered t

changed, or on an attachment with an addregs, wil

SIGNATURE:

Gfeafos

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




