2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 841645

1. Entity Name

56 CONSTRUCTION & DEVELOPERS, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90026 048 ***150.00

FT. LAUDERDALE FL 33304

principal Place of Business Mailing Address
125 NORTH BIRCH ROAD PO BOX 5744
STE. 301 FT. LAUDERDALE FL 33310-5744

JIVLIVGY

NIRRT

- _— e = & iz Tt -

PHILLlPS JOHN F
1417 SE 1ST AVE.
FT. LAUDERDALE FL 33316

Tl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suile. Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0260660 Net Applicable
z i Count iti
P Country Zip oumry 5. Certificate ot Status Desired O $8'75 A_cid:tnclnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name

= Gezileal - B Y o

1]
I

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above narmed enlity submils 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

Signature. typed or prinfed name of regislared agenl and title If applicabie. (NQTE: Registered Agenl signatura raguited when rainstanng) DATE

9. £lection Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deete TITLE Cchange [ Addition
NAME HIGHLEY, CHARLES L. NAME
STREET ADDRESS | 125 N. BIRCH RD., STE. 301 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME ANDERTEN, THOMAS J. NAME
STREETADDRESS (125 N. BIRCH RD., STE. 301 STREET ADDAESS
CITY-5T-2P FT. LAUDERDALE FL 33304 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME-- —_ - B R e e S . - NAME C e —— - . —_——— - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 3 Delets THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - b e .
CITY-ST-ZIP CITY-ST-2IP : RN
ut: L i e vl s Ll
NAME NAME W LEY PR Y
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2IP S ok

indicated on this repcrt or supplemental report is true an

changed, or on an attachmentaith d{jr ss, with all other like empowered.

SIGNATURE: cHARLES L. l-\«ema,,

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés! | further cemfy fhat the information
accurate and that my signature shall have the same legal effect as if made under oath; thal 'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears |n Block 10 or Block 11 if

3~3I/0‘-{- SLi- 2G4

GNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phane #




