2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

“Aug 19,2005 08:00 AM

DOCUMENT # P94000007920

1. Entity Name
HOLCO DEVELOPMENT CORPORATION

Secretary of State

M-z-tiLEné ;ﬁ.ddress
_ 1127 POINSETTIA DRIVE
DELRAY BEACH, FL 33444

Principal Place of Business

1127 POINSETTIADRIVE
DELRAY BEACH, FL 33444_

DO NOT WRITE IN THIS SPACE

= A ARV LG

08162005  No Chg-P CR2ED34 (10/03)
4, FEi Number Applied For -
65-0484080 Not Applicable
- : $8.75 Additional
5, Certificate of Slatus Dasired [} Fee Required

6, Name and Address of Current Registered Agent

OSTROW, JEFFREY MESQ

GELCH, TAYLOR, GLULANTI|, KCLELOWITZ P A,
350 E. LAS OLAS BLVD STE 1440

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submxls this statemént for the purpcse of changmg its reg rslered office or registered agent, ur both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sigeansa, typad o pmf.e:i oarme of tugl-sr.ered. ager\t and bile ﬁ epplicenle

{MOTE Peglsledad Agant signalwe required wher 18instatng} DATE

FILE NOW!I! FEE IS $150.00

Due by Septembaer 7, 2005 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

In accardance with . 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. ~ OT\CERS AND DIRECTORS ) I

TITLE PC

NAME CUTLER, BRUCE
STREETADDRESS | 1127 POINSETTIA DRIVE
CITy-ST-2P ]

DELRAY BEACH, FL 33444
TITME

NAME
STREET ADDRESS
CITY-ST-2P

Tmne

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREEY ADDRESS
CITY-81-2P

e

NAME

STREET ADDRESS
CITy-5T-27

TImE

NARKE

STREET ADDRESS
CITY-5T-2P

2165
1

HR 74
O/ 15340 2 lﬁ {d

03 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha infarmation su
indicated on this repart ot supples
of the corporation or the recaivel
changed, or on an altachmen

SIGNATURE:

, with gl other like empowered.

iz {iling does not qualify for the exemption stated in Secnon 119, 07$3)( i), Florida Statutes | further certify that the information
courate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or direcior
oreq lo Execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

Z?Zugd &1/@( %@J

:P/%r 5203303035

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFlECTDﬁ

Oaytime Phana &




