FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

_____ ANNUAL REPORT Secretary of State
DOCUMENT # P98000077912 03-17-2004 90002 012 ***150.00

1. Entity Name 5,

NEXT. CENTUf{Y DEVELOPMENT INC.

- ,. 0 r.
Princi;:'ual Place of Business Mailing Address

9553 HARDING AVENUE 4338 SW 8TH STREET
#310 MIAMI, FL 33134

SURFSIDE, FL 33754

A0 BN

01072004  No Chg-P CR2EO34 (10/03)

65-0871210 Not Applicable
O $8 75 additiona

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

OSENTHAL, KERRY E ' ‘ ‘ ~
DETeNE 107 STREET STE. 500 DO NOT WRITE
AVENTURA, FL 33180 . IN THIS SPACE

PR

8. The above named enmy submns [hns statement for the purpose of changing its registered olflce or registered agenl or both, in the State of Florida, | am familiar with, and accept

. the obligations’of reglslered agenl

SR
SIGNATURE .
Signature, typed or prinled namwe of registered agent and titke if applicable {NQTE: Ragistered Agent signature required when reinslaling) DATE
FILE N‘OWIII. i:EE 1S $450.00 9. Election Campaign Financing $5.00 May Be - -

“Afier May 1, 2004 Fee will be $550,00 Trust Fund Contritution. [0 Addedto Fees
10 ¢ OFFICERS AND DIRECTORS |
mie . . . |PD
NAME PERAZZINI, GIULIANG .
STREET adDRESS | 8528 BAY DRIVE - o o R BRIt IR el ’
orv-stze: | SURFSIDE, FL 33154~ - '
TITLE SD '
NAME MANDUCHI, AGOSTINO

STREET ADDRESS { 9553 HARDING AVENUE
CITY-ST-ZiP SURFSIDE, FL 33154

TiLE
HAME

v - DO NOT WRITE

e IN THIS SPACE

- P S S L o]

STREETADDRESS,| o~ | "~ TToT nom T o CF owesmEe FTE
cmy-ST-2P C

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE
NAME
STREET ADORESS N
CTY-5T-2P S I

SIGNATURE: = (X

12, | hereby certify that the information s ppligd with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
1 indicated on this report or supplemefital /g fport is truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y ‘of the corporation,or the receiver or jristeg empowerdd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adgfiress, with glipptfier [ike em ered.

Changed or.on an attachment with &

H AND TYFED OR PRINTED NAME OF SIGNING OFFICEﬁ QR DIREGTOR ) Date Daytime Phore #

~DO-NOT-WRITE- IN-THIS-SPACE - ~| i — s s =



