2005 FOR PROFIT CORPORATION . ° FILED

ANNUAL REPORT _ .. Apr 12,2005 08:00 AM
DOCUMENT # P97000064547 TR Secretary of State

1, Entity Name B
OSCEQLA TRACE DEVELOPMENT CORPORATION

Principal Place of Business _— =77 Mailing Address

18679 S.E. FEDERAL HIGHWAY 18679 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469 . TEQUESTA, FL 33469

A AR

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTEaFor

65-0770321 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent L e = . .=

?gs%g%? EE'S?SEF rEI-IGHWAY _ DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

&. The abava named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ancl ascept
the obligations of registerad agent,

SIGNATURE . _ s — oo —

Signalure, typed or prinled name of ré&st&ra: a;\l anci ll;!t; Jf:prplw'cablo. (NOTE.-RegIa_Ia_rod Agont s.lgnaturn: r‘eq-u;irad wnu.n rafnstating} . BATE
FILE NOW!! FEE IS $150.00 9. Elzction Campalgn Financing 35_00 May Ba
After May 1, 2005 Fee will he 5550.00 Trust Fund Contribution. Ol Added to Faes
10, "~ OFFICERS AND DIREGTORS | T 1
TITLE D l
NAME MILLER, ROBERT

STREET ADERESS | 18679 S.E. FEDERAL HIGHWAY
CITY-ST-7P TEQUESTA, FL 33488

TMLE VP

NANE RUBENFELD, DAREN N

STREET A0oiESS | 18679 SE FEDERAL HIGHWAY . 4£9?8’(LHE}IEE?§:U (4 1587
omv-s-ze | TEQUESTA, FL 33469 ) . L A lesdientiie, o
TITLE

NAME

v DO NOT WRITE

= o USRS

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADCRESS
CiTY-ST-21P

TME
RAME
STREET ADDRESS

GIry-ST-2IP
= L e SR bl e

12, | hereby cen'dg that the information supplied with 1his iiling does not qualify far the exemption stated in Section 119.07%3)0], Flarida Stalutes, | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shali have the same legal erfect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or an an aftachmant with an address, with all other like empowered.

SIGNATURE: )" o 44-05 361-793-0004

BIGNATURE AND T¥PED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone 8 ©




