. 2005 FOR PROFIT CORPORATION FILE
ANNUAL REPORT _Jan 10, 2005 08:00 AM
DOCUMENT # P97000036579 i Secretary of State
:_énlt.ig\mg‘e[I}EVELOPMENT INC.
Princlpal Place of Business | = ' Mailing Address ' }
E T T |
- ‘ — TGO HEARRFRARAEAT
01052005  No Ghg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number {AppliedFO(
65-0751859 Not Applicable
5. Cerificale of Status Desired | gg‘;;éf:;ﬁmal
6. Name and Address of Current Registered Agent . R

, JACQUELY o ,
i W - — DO NOT WRITE
FORT LAUDERDALE, FL 33351 IN THIS S PAC E

" e - = — e o e e P T - -
8. Tha abuve namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent

SIGNATURE R I : o L
Signalwe, tyned o orinlad namb Bl registE e agent and Ttk i apollcable . mU‘I'E Hegistersd Agenl sigrature required when reinstaiirg) DATE \ )
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing’ $5.00 may Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess |
10, — OFFictre ANDDIRECTOR o | R — T
TITLE D N
NAME MURRAY, JACQUELYN V

SIREET ADDRESS | 10651 W, CAKLAND PARK BLVD.

arv-sizp | SUNRISE,FL 33351 i A T DI fR TS0

e s CILGA05-R00TE- 018 158L T

TiTE ]

NAME FOX, LAURIE _
STREET ADDRESS | 10651 W. OAKLAND PARK BLVD,

Ty -SI-21P SUNRISE, FIL 33351 .

WiLE
NAME

e _ N DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-ZIP

TITLE

NAME

STREET ADDRESS
clry-SI-2Ip

TITLE

MARIE

STREET AGDRESS
Gliy-81-2P

12. { hareby certify that the Information supphed wnh this filin g does not qualify for the exemptuon stated in Seclion 11%. D?fS)O Florida Statutes. | further cernfy Ihat lhe mrormatron
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a8 if made under cath; that i am an officer or director
al the cargoration ar the racaiver of ustes empawered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ddress, with all other lika empowerad.

SIGNATURE: :ﬁaﬁ_ | Pﬁr ' (/(/gr C}s*f 7Y - 440D

Ljpd\wns AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dala Daytme Phone ,u

. te :




