2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 02, 2004 8:00 am

DOCUMENT # P96000067958 Secretary of State
1. Entity Name 3 08-02-2004 90012 010 ***550.00
HAMPTON DEVELOPMENT, INC.
Principal Place of Business ‘ Mailing Address
ONE SE THIRD AVE 185 ENST 85TH ST TIUVSILIASL
10TH FLOCR 23C
MIAMI FL 33131 ‘ NEW YORK NY 10028 )
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State . City & State 4, FEI Number Applied For
65-0705443 Not Applicable
ap Country Ze Country 5. Ceriificate of Status Desirad O Eg';?qlﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
..l BT o e e e+ . - e e o e
~9’:|I-3\'(,)ES%‘XB’ESL£§|\6EEJLVD Street Address (P.0. Box Number is Not Acceplable)
TWO DATRAN CENTER SUITE 1225
MIAMI FL 33156
City .. FL Zip Code

8. The above named entity.subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed of printed name of registered agent and tite if appkcable. (NQTE: Registered Apenl Signature required wnen ranstating) DATE

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Electi ign Fi i
{ate fea. By checking this box, the corporation certifies it 9. Election Campaign Financing $5'00 May Be.

di did not receive prior notice, Fee to file is $150.00. | Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [JChange  [] Addition
NAME GERBER, JCRDAN ‘ NAME
STREET ADDRESS {400 E 54TH ST STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10022 CITY-ST-2IP
TITLE : O Deleta THLE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 : CITY-ST-2IP
TILE , [ Delete TILE [J Change  {] Addition
NAME |- ) - - NAME
STREET ADDRESS )  STREET ADDRESS _ _
CTY-S1- 2P B o T T T ) ovstae
TILE [ Delete me [JCrange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 7P CITY-ST-2iP
TTLE . ] celete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP : CHY-§T-2IP
TNLE : O petete TTLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the-infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaphrnenl Nress, with all other like empowered.
SIGNATURE: _ S~ Parr— 42 b 9990

. SIGNATURE-&RD 'rvis:\) ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i E Date Daytime Phone #




