2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000086139

1. Entity Name

CINDIL DEVELOPMENT CORPORATION

Principal Place of Business

264 EAST EAU GALLE BLVD.
SATELLITE BEACH FL 32837

Mailing Address

P.O. BOX 033184
INDIALANTIC FL 32903

2. Principal Place of Business

2968 Ml [cof-

3. Mailing Address

PO Box /206

Suite, Apt. #, efc.

|

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90036 019 ***150.00

I

10N

 Sulte, Apt. #. etc. MOORE CR2E034 (11/403)
ny & Slate 4. FEI Number Applied For
Mﬁ/éﬂl{ ra/ c—/% %/& HFA . /_,L' 59-3216408 Not Appticable
N Counlry Zip uﬂ{ " . 8.75 Additional
jg\?d ‘7{ 5 reva ?'6/ -ZR?/-Z //O L F CM / 5. Certificate of Status Desired 0O ?ee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgéAgEUR&AP\E;EEEY WAY Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 329840
Cily FL Zip Code

8. The above named entily subrmits this staterment for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

~SIGNATURE
Signature. typed or pnnled name of reqislered agent and fitle if applicabla. {NOTE. Registerad Agent signaturs required when rainstanng) DATE
" -“FILE NOW!! FEE IS $150.00 : . .
9. Eleclion C Fi
Afier May 1, 2004 Fo will b $550.00 Trust Fund Contibution, 3000 ey e
Make Check Payable to Florida Oeparlmem of S!ate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE PTD [J pelste TimE [ Change  [J Addilion
NAME DILAVORE, PETER NAME
STREET ADDRESS | 455 PALUMA VALLEY WAY STREET ADDRESS
CITY-ST-2IP MELBOQURNE FL 32940 EITY-ST- 2P
TITLE VDS [ Gelete TME [J Change  [7] Addition
NAME DILAVORE, CYNTHIA NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 ) £ITY-S7-2IP
TMLE O oelete TITLE [ Change [ Addition
NAKIE HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TIME L3 Delete TILE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statules. ! further cerlify that the Information
indicated on this repgd cr supplemental report ig ftue 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 corporation q
changed, or cn an §

SIGNATURE:

.-— 4 >

bfé/ﬁ/ﬂ/—é“’

:}/s// 32/~ 512 -FF%

—X SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonag &




