FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087559 ry

1. Entity Name
THE FORUM DEVELOPMENT INC.

Principat Place of Business Mailing Address

A LN A T o 3
2655 LEJUNE ROAD, #507 2665 LEIUNE ROAD, #507 TALLAIL S 2k, FLORIDA

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopisaFor

65-0959328 Net Applicable

—
o ) $8.75 additional
5. Certificate of Status Desired [ﬁ/Fes Required

6. Name and Address of Current Reglstered Agent

2655 LEJUNE ROAD, #507 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturd, Iyped o prntad name of regisiered Apent and e If applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TME CP
NAME SCHROEDEL, JUAN J
STHEET ADDRESS | 2655 LEJUNE ROAD, #507 N _ _ N
amv-s1-2p | CORAL GABLES, FL 33134 SO00SN092s935
T Y 04/18/05--01004~-001  *#5090. 00
NAME SCHROEDEL, BEATRIZM

STREET ADDRESS | 2655 LEJUNE ROAD, #507
CITY-ST-2IP CORAL GABLES, FL 33134

TLE
NAME

o s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2P |

12. | hereby certify that the information supplied withithis ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repori fir supplemental repqgrt is|irue and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or frustee elnpowered to extle te this rgporfias required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, With all other kg em) re .
L Lm N\ w»;t» ¢ S\ 5241519
Dats

changed, or on an atta¢iment with an addre:
T Nmurune 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W [N Dayime Phone ¢

SIGNATURE:
Y -

A H\m \‘\ ]



