2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 12,2005 08:00 AM

DOCUMENT # P98000050395 -
Béﬁﬁ?RNE DEVELOPMENT CORP.

Secretary of State

Maiting Address

477 5. ROSEMARY AVE 209
WEST PALM BEACH, FL. 33401

Principal Place of Business

477'S. ROSEMARY AVE 209

WEST PALM BEACH, FL 33401 US

DO NOT WRITE IN THIS SPACE

us

S T

01212005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0857234 Mot Applicakle
. . $8.75 Additional
5. Centificate of Status Desired O Fee Required

§. Name pd Ad&rsu of _Cv.!rren.t Registersd Agent
SOLO, ANTHONY P -
477 3. ROSEMARY AVE. #209
SUITE 224
WEST PALM BEACH, FL. 33401

T TR T T TR

"NOT WEBITE
IN THIS SPACE

8. The ebove named entity sibmits this statemen"ert'or the purpose of changing its registered cifice or reglstered agent, or both, in the State of Florida. 1am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or phnted rame o3 rogistersd mgant and tile ¥ applicabio.

- {(NOTE. Regisiored Agant signaturi rogulTod when ralnstating)

DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contributien,

9. Election Campaign Financing

T OO 6875
$5.00 mavBe | 10t oaRe BORTE g 150

Added to Fees

10. OFFICERS AND DIRECTORS ]

P

S0LO, ANTHONY P

477 5. ROSEMARY AVE 209
WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
CITY . 5T-2IP

VPST
SOLO, ANTHONY P B
477 S. ROSEMARY AVE 209
WEST PALM BEACH, FL. 33401

TLE

NAME

STREET ADORESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

HAME

STREET ADDRESS
Ciry-sT-ZIP

=+ "IN THIS SPACE

DO NOT WRITE

TmE

RAME

STREET ADDRESS
Cv-51-ZiF

TiLE

NAME

STAEET ADDRESS
omy-S1-2P

12. | hareby certify that the information supplied with this fling does nat qualify for the exermplion staled In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indizated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer or director
of tha corporation of the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment wilh an address, with all other ke empowered,

SIGNATURE:

- ?-é’f SE/833F300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doytime Prona #




