¥
2004 EOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030013 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
EUREKA DEVELOPMENT CORP.
Principa! Place of Business o i\.d-ai{ing Ada;ésé T
34 ATLANTIC DR. 34 ATLANTIC DR.
KEY | ARGO FL 33037-3212 KEY LARGO FL 33037-3212
G e ||| TE
Suite, Apt. #, elc. - Surte, Apt #, etc, — MOORE CR2EQ34 (11/03)
City & Stale Cily & State ) 4. FEI Number Applied For
. L 65_'0908373 Not Applicable
o Country - zp Counry 5. Certificate of Status Desred [ ?g;esq l'f;r”:;“"“aj
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent A
Name
?(-JFE)JEOKSE %UE?Q%EF?'[TSETREET Street Address (P.O. Box Number is Not Acceptable) I
MIAMI FL 33157 : —
City - l FL {Z‘ip Tode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, 11 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . -~ . P -
Sugnature. yped o adnted aame of segistered agent and Wle | apploable INGYE. Registered Agent gnature rezaresd whon iemnstating) DATE
FILE NOWI!! FEE IS $150.00 - ‘ , .

After May 1, 2004 Fee will be $550.00 ..., e oo O Sy B
Malke Check Payable to Fiorida Department of State
10, OFFCERS AND DIRECTORS s l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE D O etete TME [l Change  £7J Addition
NAME GRIFFITHS, ROBERT NAME C_AD0a00g5 194 S
STREET ADGRESS | 34 ATLANTIC DR. : SIWEET ADDRESS B2 R4 -E007e-014 150,00
CiTY-ST- 2P KEY LLARGQ FL 33037-3212 Civ. S 2 B
TITLE D [ Delete TIME [ change [ Additien
WABE ANDREWS, DOLORES G ’ NAME
STREEY ADDARESS 9B70 S.W. 47TH ST. STREET ADDRESS
CITY-ST-2IP MIAM| FL 33165-5733 ) o o CITY-S1-21P B B - o
TITLE O detetz TITLE ) Change [ Addition
MAHE NAME
STRECT ADDRESS - |} STREET ADDRESS
CHY-$1-2P ) - Jomsrze o B
e [ Deiete TITLE [ Change [T Addilicn
NAME NANE
STREET ADDMESS STREET ADDAESS
CrTy-ST-21P CITY-ST-2IP N
biit3 7 Detete ILE [3 Change ] Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
GHY-ST-1P _ CITY-57-2P _ , )
TLE O Ceiete ME [ change [ Addilien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P o CHTY-ST- 2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3}i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
thanged, or gn an attachment with an address, with all other like empowared.
o5 ~yKIR3 Y4

SIGNATURE:. Lo ledf Y Bou Pl 5 Robard v 6uiFlaR/rafod ©63-411%Te 0

SIGHATUFE AND TYPED OF PRINTED NAME SF SIGNING OFFIEER OR DIRECTOR me Prne




