2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000020486 [~ S Mar 03, 2005 08:00 AM

1. Enty Name A Secretary of State
SNEAD ISLAND DEVELOPMENT CORPORATION

Principal Place of Business ‘ N Mailing Address
5544 FOX HOLLOW DR. 5544 FOX HOLLOW DR.

MRS menaE TN RY SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt #. sto. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEi Number ) i Applied For
7 65-0478270 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
— - e Nare =
KAWA, ABRAHAM
5544 FOX HOLLOW DR. Streot Acidress (P.O, Box Number is Not Acceptabie)
BOCA RATON FL 33486
City - o - FL Zip Code
8. The above named entity sLbTAILs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and agcept
the obligations of registered agent. i e . .
SIGNATURE ——. - = - »
Signalura, typao or prnled name o regrsteed agent snd Iy ¥ apoicatle TNOTE Regintered Agent siorallrk Teguired when retnsisnnt} DATE
- T R T R = =
'
FILE Now!!! FEE l‘? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?_ Will Be $650.00 Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ 7 QFFICERS AND DIRECTORS 1. ADDITIGNS{CHANGES TO QFFICERS AND DIRECTORS IN 11
NeE D 1 Desete TnF [Jchange ] Addition
MANE KAWA, ABRAHAM NANE
CTREET ADDRESS | 5544 FOX HOLLOW DR, STRLET ADDRESS
ciry §T-2P BOCA RATON FL 33486 CrEY AL P
L b ' S [ Defete “TmE Jthenge (] Addition
BAME KAWA, JOAN NAME
Sihtk ADDRESS | 5544 FOX HOLLOW DR, SIRFET ADORESS
cily 83-2p BOCA RATON FL 33486 CY-33. 2P
m T O Deiete e i Ol change L] Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
Gt s1.0P CiT-51-7P
e T o T Detete e ) [Jchange ] Acdition
NAME NAME
SERFET ADDRESS STREET ADDRESS
CiTY §T-71P Crv-50- 7P
TTE - © 3 Delete e o Clchange ] Addilian
HAME NAME
STREET ADORESS SIBEET ADGRESS
CITY-ST-7F Git-31-2P
i N T T Delete ME Clchange [ Addition
MAME NAME
STREET ADDRESS STRLET ADERESS
CITy-si-zp CITY-5-ZP
12, ) hereby cerhg that the information supplisd With tHis ing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js trus'and accurate and thal my signature shall have the same |egal effect as if made under cath; that | am an officer or dirsctor
of the corperation: of the réceiver or rustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered,
SIGNATURE: L PRES P M T Yy T )
" ~IGAIATURE AMD TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR T JDaa 7 Daytene Phora 4




