.o, '
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071712 - Apr 18§, 2005 08:00 AM
1. Enty Name Secretary of State
EGS DEVELOPMENT, INC.
Principat Place of Business Mailing Addre;;:s - )
3133 SW 25TH STREET ' 3133 SW 25TH STREET
PEMBRROKE PARK Fl. 33009 PEMBROKE PARK FL 33008
Us Us o
s ARREA AR
Suite, Apt. . 2tc. | Suite, Apt. ¥, stc. - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . | |Apphed For
o ] B59-3462376 ) ||t Applicatie
Zp Country ap Country 5. Cerlificaie of Siatus Desired (] g’i'gesq&?:gm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
5% of burven’ nagister . - e dress of Mowr 1
129803%’ S&Rgs DR Street Address (P.O. Box Number is Not Acceptabie} B
PARKLAND FL 33076 - - =
City T EL , Zip Code

8. Tne abave named ~~iity submits this statermant for the purpase of changing its registerad oHfice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ rer siered - \’\t'./
SIGNATURE .77~ i . N _ g
Sp.natza, ypao o proled name of ragestersd agent ard hille i appleable {NOTE Registered Agars aighaiufe raquied when rinstatng} = LATE
- - "“.v-\ - - - — - - -
1" i
FILE NOW!! FEE I$§1 5000, 8. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fet?. Will .00 Trust Fund Conwibution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE D : 3 Deets nitk [ change ] Addition
NAME ZACK, GARY NAME %JH!JB{]SBE 1 51
STREEY ADDEESS | 10233 NW 68 DR STREET ADDRESS f'%é.-"iS ;%_BGUEBMEIE 15D Dg
CHY- 3T-2IF PARKLAND FL 33078 . iy §T- 2P - * "
IS D ' C Opeee [ nve o ) ' 1 change T Addition
NAME LAVIOLETTE, ROBERT R NAKE
STREE] ABORFSS | 4605 SW S0TH AVENUE STP3E1 ADDRESS
CITY-S1-2iF COOPER CITY FL 33328 . _. _ 51 2P
TIILE 1 oelete i [J Charge (T Addition
NAME NAME
STREST ADDHESS SIREET AGDRESS
ChiY-S1- 29 CHY-SI-JIF
L 7 Delete e O Change [ At
MAME NAME
STREET ADDAESS SIREET ADDRESS
oY1 CIY-ST- 2
TITLE C Dloeee K e O changs [T Add
NAME NAME
SIREET ADDRESS B ormeer sooness
CHY-Si- e CHEY ST 4P
T © DOoeee  f i Ol Change [ At
NAME ‘ NAME
CIREE] ADDRESS SIREE] ADDAESS
CATY -t g oY §1-4P

12. | hereby certify that the infarmation supplied with this mir'{g does nat qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is rze and accurate and thai my signziure shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or rustee empowered fo exacute this report 8s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 116

changed, ot on an attachm ith an adglress, with afl other like empowarad
-~
4 Afz./w RIf-FL - 1)

, ? SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFICER DR DIRECTOR Date Davirne Phona A

SIGNATURE:




