* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P99000078302 e

1. Entity Name
ASPEN DEVELOPMENT CORP.

Secretary of State

Principal Place of Business

1777 GLADES ROAD
SUTE 310
BOCA RATON, FL 33434 - : -

Maifing Adcress
7777 GLADES ROAD

SUITE 310
BOCA RATON, FL 33434

T LR 4 o ek e

DO NOT WRITE IN THIS SPACE

[

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0844096 Not Applicabla
5. Certificate of Status Desired $8.75 addtionat
Fee Requirad

8. Name and Address of Current Registerad Agsnt

SCHMIER, ROBERT J
7777 GLADES ROAD
SUITE 310

BOCA RATON, FL 33434

' DO NOT WRITE

8. The above named enlity submits this statament Tor tfie purpose of changing itﬂ'egis'tered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registared agant.

SIGNATURE — -
Signature, typed & prinled namo of registered ageni and e If anplicable MOTE. Regigtorod Agent signatura required whan reingtating) DATE
T i i ) DINRN344028
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UBHNANZ .
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 10 Fges D4/25/05-80118-025 158,75

10, OFFICERS AND DIRECTCRS [ e R

e D - T T

NAME SCHMIER, ROBERT J

STREET ADDRLSS | 7777 GLADES ROAD SUITE 310

GITY -5T- 2P BOCA RATON, FL 33434 )

T D v = i Ll TRl AR

NAME JACOBSOHN, HAROLD B

STREETADDAESS | GO SUPREMA, INC. 7900 GLADES RD. STE #510

ITY-ST- 7P BOCA RATON, FL 33434 _

mg D o = - S eIz

NAME KOGLIK, GARY

SIREETADORESS | 7900 GLADES ROAD # 510

s | BOCARATON, FL 33434 DO NOT WRITE

P = : - LTI I ’ I

e IN THIS SPACE

STRECT ADDRESS

CITY 5T -2P

s o ' " o -

NAME

STREET ADGRESS

CIvY - 87219

_ — == S TTTs T il

NAWIC

STRELT ADDRESS

Ty -51-2

12, | heraby ctsn‘iif(!I that the information suppfed with this ﬁﬁn'g does not qualify for the exermption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cificer or director
to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 jf

indicated on t [
of the corperation or the rac
changed, or on an aitac

is repon ar supplemental report i trug
ar or trusiee em|
with an addre

bthar like empowered.

561-483-8400

SIGNATURE: ”

SIGNATURE AND TYPEDICR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.. April 28, 2005
e , 0

Dayii e PP

T mln mants J L alasrne e Thung
- AL WAN L o e L) B9 30 L A i 2.5 1)



