2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000003854

1. Entity Name

GOOD NEIGHBORS DEVELOPMENT CORPORATION

Principal Place of Business

3250 MARY STREET
SUITE 308
MIAMI, FL 33133

Mailing Address

3250 MARY STREET

SUITE 308

MEAMI, FL 33133

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90250 Q08 ***150.00

54030743

F e S DT ER WAL
&1 Copnwenwsae pPLizn S LowT Wew it PLAZP ‘ :
Suite, Apt. #, elc, Suite, Apt. #. elc.
. 04G72004 Chg-P CR2E034 (10/03
2180 MMty sTreET S0 Ve sTREET s hores)
City & State " Cily & State 4. FE| Number Applied For
Cotonur GROVE FL Cotopet arovl Ft 65-0886362 Not Applicable
" ¥ . A .
Zip 23%)3% COUHWL{A . Zip 3323 Countrly (P 5. Cerlificate of Status Desired ] ?i'ggql’;?:c"“““a’
- 6. Nﬁﬁ-né and Ad:;resa of Current Roglstered Ag:ht - i ~7 ;lame and Addm;s ;t New Ragiéiered Agent . —
Name

CRONIG, STEVEN C ESQ.
3250 MARY STREET
SUITE 307

MIAMI, FL 33133

Street Addrass {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. 1 am famitiar with, and accept
Ihe ohligations of regislered agent,

SIGNATURE

Signature. typed or printed name of registered agent and title it epplicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change {7 Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 308 STREET ADDRESS
CITY-ST-ZF MIAMI, FL 33133 CITY-ST1-21P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
= CITY-5T-2P c e w- Roweste B ) L
TiTLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1- 2P
TILE 3 Delete me Cichange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -57- 2P CITY-5T-2P
TLE ] petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1 oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-2IP

12. !t hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shail have the same legal effect as if made under oath; t
powered to execute this report as required by Chapter

of the corporation of the receiver or truglee em )
d atolher like empowered.

changed, or on an attachment with ap-¥y

SIGNATUR

} am an officer or director

Statutes; and that my name appgars in Block 10 or Block 11 if

0%%@/ (2

or-ce?

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7’

Date

/

Daylime Phone #




