/2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

L] 1
DOGUMENT # 95000000469 Mar 02, 2004 08:00 AM
1. Entity Name Secretary of State
REAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5451 W 9TH CT P & BOX 2395
HIALEAH FL 33012 HiALEAM FL 33012
Us
Suite, Apt. #, aic, = Suite, ApL. #, atc, MOQRE CR2EN34 {1 1,03}
Cdy & State City & State 4. FE! Number Applied For
66-0557420 Mot spplicable
Zp Douniry ze Country 5. Certificate of Status Desired ~ []  $0-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MARC BIRNBAUM PA i
20801 BiSCAYNE BLVD Street Address (P.0. Box Number is Mot Acceptatie)
SUITE 400
MIAM! FL 33180 _ e
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - - : s . o o : aEEET
Signanga, WyPed of printag agme of ragnslersd ageni and tile i applcable. (NOTE Ragisiorag Agani sqnatura raguirad when cainstating) DATE B
FILE NOW!!! FEE IS $i50.00 . .
N P . . u 9. El H C =i i
At oy 1, 2004 Fo il bo S35000. ' e e o $500 My e
Make Check Payabie to Florida Department of State T
. " CFFICERS AND DIRECTCRS _ _ §11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
IHLE DPST O pelete THLE ]thange [} Addition
HAME ORTEGA, ORLANDO HAME P -
i g
STREET ADORESS | 5451 2 9TH CT . STREEY ADDRESS .- J':ﬁ%@:imgmdz_{d f .
onv-st2P | HIALEAH FL 33012 § v Hasue/04-B0025-005 150,00
TE 1 Deiste B R [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDPESS
GITY-§T- 2 . ) CITY-8T- 2P L
e O Detete J e O Change L3 Adetion
HAE HAME
SYREET AQDAESS STRIET ADDRESS
GiTe-51-2P _ CiTy-5T-2p
TILE O beete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P J Y -ST-2p
THLE [T oalete TILE Tlchange [ Addition
NAWE NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST.21P ) o GiTY-5T-2P ) o
TRE [ etete TIE [Jchange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
i B R , J aivsroe
12. I hereby certig that the information suppfied with this filing does not qualiy for the exemption siated in Section 119.07(3)), Florica Statides. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears i Block 16 or Block 114
changed, or on an amth an address, with alf other fike empowered,
2~28 - Y- {
SIGNATURE: § sw/(? 9 @v@}u 4 A By76319
SIGNATUSNE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytme Phone #




