2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048480 s “Apr 20, 2005 08:00 AM
1. Entty Name e 3 e Secretary of State
LONSDALE DEV., INC.

Principal Place of Business . _ M;ﬁng Address o -
TI6D W 20TH AVE ' 7760 W 20TH AVE

SUITE 1 . SUITE 1

HIALEAH FL 33016 o HIA[TEAH FL 33016

|

2. Principai Place of Busingss_— _

Il

il

!

|

[

3. Mailing Address ) i ,

Suite, Apt. #, otc. T T ) Sl At e - 15t MOORE CRRE034 (10/04)

City & State _ City & State - 4. FEI Number Applied For
65-0530263 Not Applicable

ap Country ar Couniry 5. Certificate of Status Desirad [} $8.75 additional

Fee Required

6. Name and Address of Currant Registered Agent |l 7. Name and Address of New Registered Agent
e 2 T T — P~ —————
%EBISL: Thg'LIJERS%rT?EE‘jFRC AUSEWAY Street Address (P.O. Box Number is Not AZceptable)
SUITE 608

MIAMI BEACH FL 33141

City ) ) FL Zip Code

8. The above named entity stbmits this statement for the purpese of changing its reglstered office or reglstered agent, or both, n the State of Florida, | am familiar with, and accept.
tha obligations of ragistered agent - - .

SIGNATURE —_— — S— . —
Sgnature_ typed or priiibd nama of regisiefad Bfenr and e applicabia * TROTE Ragstored Agent sigrature raquiet when reinstabing) - DATE
FILE | i FEE IS $150 :
FILE NoWUl! FEE i$ $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Malke Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T oPST - [ Detefs g ‘ [charge [T Addition
NAME TAMARI, MOSHE HAME
SIREETADDRESS | 7760 W 20TH AVE SUITE 1 . STRLET ADDRESS
GiTy. §T-2i HIALEAH FL 33018 CY-51- 2P
i DVAS o T T Delete g ) [J) Change [ Addition
NAVE WEINTRAUB, SAMUEL NaME HOONDA 18045
SIREETADDRESS | 7760 W 20TH AVE SUITE 1 SIREET ADDRLSS 04/ 20/M5-30042-015 150,00
ClTy- §i-2tF HIALEAR FL 33016 - orr-sI-2e
e T - © Dowee O e [ change [ Addifion
HAME RAME
STREET ADDRESS STREET ADDRESS
1Ty -ST-7P GCITY.ST- 2
ILE _ T T Delele A s ' [JcCiange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
£Ty-ST. 7P STy ST 24p
e T [T Delete ﬂ T - [ Change ] Addition
RAME NARIE
STRLET ADDRESS STRCCT ADDIRESS
ity -ST-2IF i CllY-ST. 7P
me o ) 7 Delete me ' [ Change ] Addition
NAME NAME
STRECT ABDRESS SIREET ADDRESS
CITY-ST-72IP Gy $1- 71

12. | hareby certify that the informaticn supplied with this ﬁling does not qUalify for the exsmption stated in Section 119 OT?)[D' Florida Statutes | further certify that the information
indicated on this report ar supplemental report is Fue and accurate and that my signature shall have the sams Jegal effact as if made under oath, that | am an officer or director
of the corporatian o the receiveror trustee empowered fec execute this repont as required by Chapter 607, Florida Statutes; and that my natne appears in Block 10 or Block 11 if

changed, or an an attachmen| an address, with all ather iike empowerad.

4 ? 50 - 2

SIGNATURE: , _‘7‘//{/0./’ /D V:yf"77/ 7§
e ayume ne %

ATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




