. 2006 FOR PROFIT CORPORATION | FILED
"™ ANNUAL REPORT (AR} _ Feb 20, 2006 8:00 am

DOCUMENT # P94000020486 Secretary of State

1- Entiy Name ' : ' h 02-20-2006 90044 003 ***150.00
SNEAD ISLAND DEVELOPMENT CORPORATION

,P%ngipalgma'%’czgﬁineéi oA ld/’?f . M_ai\isry Ad/fi.sﬂ cL/3 wWAY

BOCA RATON FL 33486 BOCA RATON FL 33486~
L i IR

2. Prncipal Place of Business . 3, Mailing Address
— - - i
129 T Ween Covir Wov 11995 Vieep Crivi Wiy
Suite, Apl. # elc. Suite, Apt. &, etc. 15t MOORE CR2E034 “0/05)
__City & State _ City & State 4. FEI Number Applied For
Rioca oo Frea feron 65-0478270
Zip " Couniry Zip " Counlry . . $8.75 Aaditional
3 — ) . o) 2 5. Ceriificate of Status Desired O h
g S 17165 &M‘l 65,4—[/5( 2 3 (_l ? é /‘ﬁv/” 0544}4 " Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name — -
KAWA, ABRAHAM 07 f]l/bll//LLﬂ & 272 w7 7| Suest Address (P O Bax Number is Mol Acceprable)
BOCA RATON FL 33486~
3399¢

—— e S 4 Gy e —EL»'—EEEO?E

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agaent. or both, in the State of Florida. } am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. typed ar proted name ol regslerad agenl and Gile | applicathe {NGTE" Registerad Agent sigrature requirad when rainstaling) JATE

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T betete TIRE - thange [] Addition
NAME KAWA, ABRAHAM' NANE Kawd AR RAHAN .

STREET ADDALSS 15544 FOX HOLLOW DR. swErtaonhess [ 7 G ¢ Vil A CLVA w

ory-sT2p BOCA RATON FL 33486 uves |\pocg RATUA, FL 33 A

TE D : [ Delete TILE [E¥Thange [} Addilion
HAME KAWA, JOAN NAME KAWH , JOAN : ,

STREET ADDAESS | 5544 FOX HOLLOW DR. srectaomess |1 799 S LrLeA cevid WA f

ov-5T-2 - 1BOCA RATON FL 33488 CIIY-5T-2 BocA 84 TON Y 3 3’47(")[

il PN S, e — e ~L‘__.Q.' LT — g T = ,~-—|_——_!-th'$9—’—§—'\"15“-'5’-‘1"4
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-21P CITY-§T-2P

THLE ' ] Delete TIMLE 1 Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P ' CITY-ST-2P

TITLE 1 pelete TIE [ Change 7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-51-21p CITY-ST- 7P

1iLe [ Detets s [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-ST-ZIP

12. | herey certify that the informalion supplied with this fiing does not guality for the exemptions contained in Seclion 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or the receiver or Trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changed, or an an atlachment with an address. with all other like empowered

- e o p—— e 4 ——

SIGNATURE: (s o @ Bon 4R At am At /9 /o6 Ser-d7e 6130

© SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone ¥




