FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000003854 04-28-2005 90199 034 ***150.00
1. Entity Name
GOOD NEIGHBORS DEVELOPMENT CORPCORATION
Principal Place of Business Mailing Address
5071 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY ST, 3250 MARY ST. 14005017
MIAMI, FL 33133 MIAMI, FL 33133
s s 5 v (D LR
Suite, Apt, #, etc. Suita, Apt. #, etg. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0886362 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ fgg?q Additional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
CRONIG, STEVEN C ESQ.
3250 MARY STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 307
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nams of registernd agent and tille if applicable. (NOTE: fRogisiorac Agent signatum required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ elste TIE &) change (] Addition
NAME BERMAN, DANA NAME _
STREET ADORESS | 3250 MARY STREET, SUITE 308 ST IOMESS | 2SO MATLy STREEY, 55 501
CITY-$T-21P MIAMI, FL 33133 Iy -S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§%.2P CRY-ST-2P
THLE [ etete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CIFY-S1-21P
TITLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TOILE O elete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TITLE O Detete imEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP

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 certily that the information:
indicatéd an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Floriga Stalutgs; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wj s, 2l other like empowered. I
CE 2l [ Fos] B ol
[#
A

SIGNATURE: ; __

INTED NAME OF S1IGNING OFFICER OR DIRECTOR Daytima Prane &




