- 2905 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P99000078307 | IR Secretary of State

1. Entity Name
FERN DEVELOPMENT CORP.

Principal Place of Business_ o ~__Mailing Address

7777 GLADES ROAD 7777 GLADES ROAD'
SUITE 310 _ SUITE 310

BOCA RATON, FL 33434 ~ BOCA RATON, FL 33434

L

01042005 No Chg-P CR2E034 (10/03)
65-0945007 Not Applicable
5. Certificate of Status Desirad $8.75 additional

Fee Required

6. Name and Address of Current Registersd Agent

T B RoRS D, | DO NOT WRITE
BOGA SATON, FL 33434 - IN THIS SPACE

B, The above named entity submits this statement for the purpose of channmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE . —

sgnamrr.:yp-do'rprfncednmaafmgrﬂmungenrnﬁam«#mmbre (NCTE Fag dAent aige required when rei ) ) DATE
$. Electicn Campaign Financing $5.00 may B ¢
FILE NOWII! FEE IS $150.0 . 2y Be
After May 1, 2005 Feo wi?l be 5350.00 Trust Fund Contripution. [0 Addedto Fees UBG -}GE‘ 6440 iﬂ
10. OFFICERS AND DIRECTORS -] o T
T D ' " - : : C
NAME SCHMIER, ROBERT J ' o

SIREET ADDRESS | 7777 GLADES ROAD SUITE 310
CITY -ST-20P BOCA RATON, FL 33434

s D -
RAME JACOBSOHN, HAROLD B

STREET ADDRESS | C/O SUPREMA, INC. 7900 GLADES RD. STE#510
CITY-S1.2P BOCA RATON, FL 33434

TILE D - e T
HAME KOOLIK, GARY

SIRECT ADBRESS | 7900 GLADES RD #510
Cl:f-s‘f-ﬂP ” BOCA RATON, FL 33434 DO NOT WRITE

~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-0P

e T T T e
NAME

STREET ADDRESS
Ty -51- 2

e : o T
NAME

STREET ADDRESS
CITY-51-3F

12. | hereby cartity that tha information supplied witfi this fi f‘l::g does not quahfy‘rur the axemption stated in Section 119.07(3)(1), Forida Statwtes. T furthar certify that the infarmatien
indicatad an this repan or supplemental report is rru; accyrate and that my signature shall have the same legal slfect as if made under cath; that | am an officer or directar

af the corporation or the recalver or trustee egnpowsgresi to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allachrpbit with an addrghs, A other like emp'uwere

SIGNATURE: /

April 28,2005  561-483-8400

slt;mrunﬁ ANU TYPEDOR #mmsn NAME OF SIEN!NE OFFICER OR DIRECTOR - Cata Daytkne Phoce #

ﬂ iy ey [
i L\UUDLL J [RAT2 10 BT L gl ay g ey g =




