. FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

_ ANNUAL REPORT ¢
DOCUMENT # P98000007213 Secretary of State
01-30-2004 90067 049 ***150.00

1. Entity Name

ENGLEWOOD DEVELOPMENT, INC.

Principai Place of Business Mailing Address

273 MONTEREY DR 273 MONTEREY DR . ( l / [ -
NAPLES, FL 34119 NAPLES, FL 34119 : (D[OQ) 02

I B R S e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E34 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3502244 Not Applicable
Zi Country 2 Country O $8.75 addtional

5. Cenificate of Status Desired Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SAADEH, SAM — - " T - = - - T .
273 MONTEREY DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinled name of registerect agent and title if applicable. [NOTE: flegisiered Agenl signaiure required when réinsialing) DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00.May Ba
Aftor May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. [} _ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete THLE Bt change [ Addition
NAME SAADEH, SAM ’ NAME
STREET ADDRESS | 273 MANTEREY DR sTREETADDRESS | 2277 3 MOtJ TEREY ’DR
CITY-57- 2P NAPLES, FL. 3419 CITY-ST-2IP
TITLE D [ Detete TTLE [ change [ Addition
NAME SAADEH, SAM NAME
STREET ADDRESS | 273 MONTEREY DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-57-7P
TILE DV 3 petete Tite [ change [ Acdition
NAME SAADEH, MICHEL NAME
STREET ADDRESS | 434 TERRACINA COURT STREET ADDRESS
CITY-$7-21P NAPLES, FL 34119 CITY-§7-ZP
e - - - ’ o O eete miET T o T T o v = [Ocrage " [T Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-57-2P CITY-ST-2IP
TITLE [ Detete TILE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-§T-2P
TMLE 1 Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
oIy -ST- 2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //2’534”( 239-+03- 900

SIGNATURE AND TYPED OR PRINTED HAME OF OFFICER OR Daylime Phong #




