2005 FOR PROFIT CORPORATION

x ANNUAL REPORT (AR)

FILED

DOCUMENT # S11675

1. Enuty Name

CLOVER DEVELOPMENT STRATEGIES, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business
1400 E. HILLSBORO BLVD.
STE 301

DEERFIELD BCH FL 33441
U3

Mailing Address

STE 301
DEERFIELD BCH FL 33441
us

1400 E. HILLSBORO BLVD.

|

N

[

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o | | Applied For
65- 0228530 | NotAmptca:
Zip Country dp Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

APELIAN, CLOVER
2677 S. OCEAN BLVD, STE. 4-C
BOCA RATON FL 33432

Street Address (PaiBE Nurrioer is Not Acceptasle)

the abligaticns of registered agent.

SIGNATURE

Signalwe. typed o phinted nama o ragislerad agent and ttle d apphcable

FILE NOW!!! FEE IS $150,00
Aifter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

(NOTE Regislerad Agent s:ignaturs required whan renstatng) DATE
9. Election Campalgn Financing $5.00 May B:
Trust Fund Contrioition. []  Added to Fees

10, CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D O Delete T change [ Adiits
2

NAME APELIAN, CLOVER ‘ Iﬂﬂi}gﬂ 934&8821 (0. 00

STREFT ADDRESS (2677 S OCEAN BLVD, #4C SIREET ADDRESS 5:14!" 138:; 05 —BBBE“E‘ =

CHY-SI-2P BOCA RATON FL City-SI-2IP

TEiEF PTS ] Delete ] Changs E A

NAME APELIAN, CLOVER

STREET ADDRESS (2677 S OCEAN BLVD. 4C SIREET ADDRESS

CITY-St-2IF BOCA RATON FL CITy-SI-2IP

e O Delete O change ~ 3 Rl

NAME E |

SIREFT ANDRFSS SIRLLT ADGRESS

CITY-ST -2 Iy .51 £IF

LE O palete O Cha,nge |:] Aditn

NAME

STREET ADDRESS STREET ADDRFSS

CliyY-St-21p CY-ST-4IF

L Dloete T Ol Change [ Additi

RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7R

e ) Detete Ol change (] additic

NANE

STRFET ADDRESS STRELF ADORESS

CIy-81-2P CIY-S1-7

12. | hereby certify that the information supplied with this filin

does not quailfy for the exempnon stated in Sectlon 1 IQ 07(3)[0 Florlda Statules | funher certify T.hat the |nformat|on
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,

that | am an officer or director

of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block |1

changed, or an an attachm,

SIGNATURE:

ith an address, with all other tke empowered.

S 4/405-’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFACER OR DIRECTCR Date

" Daytme Phono ¥



