~ T 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P98000030013 Secretary of State
1. Entity Name 02-07-2005 90060 006 ***150.00
EUREKA DEVELOPMENT CORP.'
'
Principal Place of Business Mailing Address
34 ATLANTIC DR. 34 ATLANTIC DR. UV AU
KEY LARGO FL 33037-3212 KEY LARGO FL 33037-3212 . S
P s IR A
Suite, Apl. #, elc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
65-0908373 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired [ ?i.;gl;?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?gg 4COKSE .F‘};’.R%BQI%-ETSETREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

Signatura, lypad of printad name ¢ registerad agent and tile f apphcabe,

{NOTE. Registered Agani signatura required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O perete TLE [ Change [ Audition
NAME GRIFFITHS, ROBERT NAME
STREET ADDRESS |34 ATLANTIC DR. STREET ADDRESS
CITY-5T1-21P KEY LARGO FL 33037-3212 CITY-51-2IP
TITLE D N Detete HiLE [ change [ Additian
NAME ANDREWS, DOLORES G NAME
STREET ADDRESS | 9870 S.W. 47TH ST. STREET ADDRESS
CIfY-S1-21P MIAMI FL 33165-5733 CITY-ST-7IP
TITLE ~ - [ Delete - TITLE n e ‘ZJ Change Qﬁudmon ’
NAME Ma NAME p1 C S Lend g
SIREET ADDRESS | /2.4, ,r\ C?’VN‘P&? D‘T\’j‘: 9{‘%2 :\&: F STREET ADDRESS ;2%\ ﬁ___gmé; s QC Dq—ié.’gg B If__ o
CITY-ST-2P MipaM| Fé.33] i &= CITY-Si- 2P Mram) B,
TILE [ Detete TILE [ thange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2IP CITY-§T-29
TIILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIy-Si-7IP

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: "o

Ji‘/% Ro bent\ GrzrrFi ‘l
SIGNATURE AND TYPED OR PRINTED NAME OF S M& OFFICER OR DIRECTOR

12. | hereby certify that the information supplied 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 report or supplemental report is rue 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 corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that m /v nam ppear

in Block 10 or Block 11 if

36% 4513 9

Dayirma Phone #




