2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT._# P84000048480 ecretary of State
1. Ently Name 04-19-2004 90248 035 ***150.00
LONSDALE DEV., INC. '
Principal Place of Business Maiiing Address
7760 W 20TH AVE 7760 W 20TH AVE vavvYUUY
SUITE 1 SUITE 1 .
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0530263 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O gi‘;;quﬁ:‘:{;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S = = e LD IETI T T e L DT D sl ..’?lame - - e i . e .
%Eﬁlé-’Thg'luﬂRéﬁrYREBEquCAUSEWAY Street Address (P.O, Box Number is Not Acceptable)
SUITE 608 -
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titte d applicabie. (NOTE: Ragustared Agenl signaturs required when reinstating) DAYE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICEHS AMD DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TRLE DPST {1 Deletz HIE ' [Jchange [ Addition
NAME TAMARI, MOSHE NAME
STREET ADGRESS | 7760 W 20TH AVE SUITE 1 STREET ADDRESS
CiTY-S7-2P HIALEAH FL 33016 GITy-ST-2P
TimE DVAS [ Delete HILE [ Change [ Addition
NAME WEINTRAUB, SAMUEL MAME
STREET ADDRESS | 7760 W 20TH AVE SUITE 1 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TITLE [ Detele THTLE [ change [ Addition
AME = e . —— - NAME —————T - - - i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
THLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-Z1P .
TE ' [ Delete e [1 change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cer:ifg that the informati pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or suppfemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai { am an officer or director
of the corperation or the recejrer or tjlustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeA{ with #h address, with all other like 1

SIGNATURE: Ot s syet  (347) 077 9298

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Dayivme Phone ¥




