2004 FOR PROFiT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000037371"

1. Entity Name

2001 DEVELOPMENT AND MANAGEMENT, CORP.

Frincipal Place of Business

16219 NW 84TH AVENUE
MIAMI FL 33016

Mailing Address

16219 NW 84TH AVENUE
MIAMI FL 33016

2. Principal Place of Business

3. Mailing Addrass

FILED

Feb 11, 2004 08:00 AM
Secretary of State

I

[

I

i

Sude, Apt. #, ete. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale Ciry & State 4. FEI Numier ) Applied For
- 65-0748788 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desrred o $8.75 addiional
Fee Required
€. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
o Name : '

HERNANDEZ, JOSE LUIS
16219 NW 84TH AVENUE
MIAMI FL 33018

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named eniity submits this statement for the purpose of changing its registered othce or registered agent, of both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe typeda o prnted name of registered agomt anc title f appicable.

fNOTE' Regrsteraa Agent sigrature requred when rmnsmnngf

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .~
Make Check Payable 1o Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete jiiit3 i [Jchange [ Addition
e .

NAE HERNANDEZ, JOSE LUIS NANE o HUoUR004202 L

STREET ADORESS | 16219 NW B4TH AVENUE STREET ADDRESS PR 2/ 04-00030-027 (804D

GiTY - ST- 2P MIAMI FL 33016 eIty -SY- 21P

TITLE D O pelete TTLE [T cChange  [] Acdition

NAME HERNANDEZ, EDILIA L NAME

STREET ADDRESS | 16219 NW 84TH AVENUE STREET ADDRESS

CiTY-ST-2if MIAMI FL 33016 CITY-ST-2IP

TInE ] Delete TILE [J Change [ Addition

NAME NAME

STRECT ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TIE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 7 Delets TITLE ] Change  [_IAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

1ATLE [ Detete TILE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY -ST- 2P

12. | hereby certify that the information supplied with this filin does not c ailfy for the exemption stated in Section 118.07(3Xi). Forida Statutes. | further certify that the infarmation

indicated on this repott of supplemental report is true an accurate

of the carporation or the receiver or frustee empowered ta
changad, or on an attachment with an gddress, with al}

SIGNATURE:

d that my signature shalt have the same legal effect as if made under oath. that | am an officer or. director

is report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 §f

empowered.

Z/%}/ rfoS/J £28 zoud

SIGNATURE ARD TYEED GR PRIYHED HAME OF SIGNING PFFICER OR DIRECTOR

Daytme Phong #




