FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
‘ ecretary of State
DOCUMENT # P97000033944 S

1. Entity Name

DEVELOPMENT CONCEPTS, INC.

Principal Place of Business Mailing Address .
(/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC. J4Uvdra4
255 ALHAMBRA CIR,, STE. 325 255 ALHAMBRA CIR,, STE. 325

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

g
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— 6. ‘Nama and Address of Current Reglstered Agent ) E o
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MAC NAIR, CHRISTOPHER J.

255 ALHAMBRA CIRCLE, SUITE 325 * DO NOTWF“TE : AR
CORAL GABLES, FL. 33134 | ‘ “ - y‘IfN THlS SPACE . Ny
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8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o \_.‘..- L L
. SIGNATURE .t = c WL "o UL A “ » . -
Pl aedser | Smfalis!typed o prinied name of rgisered agant and tie f appicable. . . INOTE: Regisiered Agen signatura redied when reiisiatig) Y B . DATE , ‘
R T ] ‘ \ F
P FILE NOW!!I .FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be - LT s
* .- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees . - -
Ll ] OFFICERS ANODIRECTORS @~ 77 T |

e D .

HAME FERTIG, JAY C

STREET ADDRESS | 255 ALHAMBRA CIR, STE. 325
CITY-S7-2IP CORAL GABLES, FL 33134

TITLE D

NAME MACNAIR, CHRIS

STREET ADDRESS | 255 ALHAMBRA CIR. STE. 325
CY-S1-2P CORAL GABLES, FL 33134

THLE S P TR T T

iy i .

. _DONOTWRITE

NAME Y A - -~ —- . - - HP 3 L
- Filo Aemd o e R e e e E

STREET ADDRESS T
GITY-ST-Zip '

fomestae, | 77 T Tue T n L e

TLE
NAME
STREET ADDRESS |-

TITLE R -
NAME S| LS o T _ - i
STREET ADDRESS e

o e LTI PR U [ T A

12.° 1 hereby certify that thg information supplied with this iiling does not qualify for the éxemption stated in Section 119.07(3)(1), 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 effact as if made under vath; that I-am an officer or director .
,.of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
““changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: il Cheistpher T Mechaiz VP thelof F05- 446/

SIGNATURE 6!61: r?r’n OR an‘@l«ﬂe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
——




