2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000025055

1. Entity Name

ADVANCED CAPITAL DEVELOPMENT

CORPORATION-HAMMOCK, INC.

Principal Place of Business
1101 BRICKELL AVENUE

SUITE 4028

MIAMI, FL 33131 US

_Mailing Addrezs
POBOX 279

KEY BISCAYNE, FL 33149

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90090 046 ***150.00
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&. Namo and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

GOLDMEIER, BARRY S
1000 MARINER DR
KEY BISCAYNE, FL 33149
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750 CdudOnios Ave. Sk b
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8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o > ___ 3y
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NAME MNAME
STREET ADDRESS STREET ADDRESS
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RAME HAME
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