2004 FOR PROE%,‘GORPORATION

|
ANNUAL REPORT (AR) ) FILED
e St

- Mar 08, 2004 08:00 AM
DOCUMENT # P94000047870
1. Entiy Name Secretary of State
CERTOSA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7400 SW 50 TER #207 7400 SW 50 TER #207
MIAMI FL 33155 _ MiAMIFL 33155
Us us
il
2. Principal Place of Business 3. Mailing Address | ,{ i
Suile, A{)& #, etc. Suite, At #, alc. MOORE CRZEN34 (1 1{03}
City & State City & State 4, FEI Number Applied For
65-0522214 Not Applicable
Il ",
Zp Countyy Zp ountry . Certificate of Status Deswed O $8.75 Additionai
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
ARTIGUES, SERGIO R ‘ :
7400 SW 50 TER #207 Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City FL ! Zip Code
8. The above named entity subrrits tﬁis statarnent for the purpose of é}}ar;g_;_ingES_ régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohgations of regisiered agent. : - - -
SIGNATURE : I-c&1-0y
Sgnature gant and tide it apphcable (NOTE Registered Agenl signature raquired when ranstanng) TATE
FILE NOWH! FEE IS 3150.00 . -
o -, . Al Bt " LN - 9- E] t C F‘ i
After May 1, 2004 Foe wil bo $550.00 Trost s Comtoston 1 Sty B
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
THLE D ] Detete THE . [ change [} Addition
NAME ARTIGUES, SERGIO R SAME . !8&98388338 28
STREET ADORESS | 7400 SW 50 TER #207 STREET ADDRESS 03, -B0125-017 150.00
GiY-ST- 2P MlAME FL 331585 ITY-S1- ZF )
e 1 petete WLE O change [ Addition
NAME NAME
STREET ADORESS STREET ACDAESS
CITY-57-2P CITY-ST-2IP
THLE O selete TIE {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LIY-ST- 1P CITY-ST-2IF
e [ ocele . e T Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
T 3 peete HILE O Change T Adaition
HAME NAME
STRELT ADBRESS SIREET AGDRESS
iYL S 2P CITY-87-2F
TmE ] Detete M [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplisd with this ﬁling does not qualify for the exemplion stated in Section 1 19.0?%3}{5), Florida Statutes. | further certify that the information
indicated on this report ar supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
af the corporation or the receiver or trustes empowered Lo executs this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil jike armpowered
SIGNATURE: -8 -0 AS-(Bdp. Sl
SIGRATHRE AND TYPED A PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylama Fhong ¥ *




