2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067958 . Aug 22,2005 08:00 AM
1. Ently Neme Secretary of State
HAMPTON DEVELOPMENT, INC,
Principal Place of Business ~ : '7Majling Address o
ONE SE THIRD AVE 185 ENST 85TH 5T
10TH FLOCR ’ 23C .
e TR ARANAR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc R Suite, Apt. & etc 2;“._, MODRE CR2E034 (5/05)
City & State - City & State 4, FEI Number Applied Far
65'0705 443 Mot Applicanle
Zip Country Zp Country 5. Certificats of Status Desired O ?eae‘;esq "ﬁf‘:’;ﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S!llé\[I)ESR %QEEELEJ\I/DEELVD Streer Address (PO, Box Nurnber is Not Acceptable}
TWO DATRAN CENTER SUITE 1225
MlAMI FL 33156
City F L Zip Code

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

SIGNATURE —
Signatura, Ivped or pritad name of Tegestared agant and tike if apoicable (NOTS Regisiorad Agenl signature regured when rorsiakng) DATE
FILE NOWI! FEE 13 $550.00 S S 607 193(2)(B), F'.S., al!ows for the waiver ?T the ${+OD.D.O 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fes. By checking this box, the corparation certifies it Trust Fund Connbution.  [] Added 1o Fees

Make Check Payable to Florida Department of State | did nol receive pnar natice Fes to file is $150.00. [
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O petete NEE 1 Change [ Additien
NANF GERBER, JORDAN NEME .
Sigis ) AUDAISS | 400 E 54TH ST S 1KEE1 ADDRESS LONONaaTERS2 _
cuv-st 2P |NEW YORK NY 10022 a1 28 Ba/2e/05~-B0005~081 550,00
T [ Delete nm [ change 3 Addition
NAMF NAME
STREET ADDRESS SIRECT AGDRESS
CITY-S1- 212 CHr-Se 2P
HI ] Ceigle I'iLE [ ohange [ Addition
NAME WAME
STRELT ADORESS STREET ANDRESS
CHY-s1-4IP CIy-57- 29
et [ Detste ik [ Change [ Addiition
NAME NAME
GTRHEL ADDRESS SIREFE ADDRESS
CITY-S1-71P GIFY-SI-7IP
InLL [ Detete TMLE O Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST- 0P
TLE O pelete i [Jchange ] Addition
HAME NAME
STRECT ADDRESS SIRELY ADORESS
CITY-ST-2I1P CiTY -S1- AP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director .
of the corporation ar the receivgr or trusteg empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ir Bleck 10 or Block 11 if

changed, or on an attachment with an addrmd
¥ U/ f
SIGNATURE: [~ Al
raa

T
SIGNATURE A@‘R{PE’D OR PRINTEP NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




