2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # S76145 '

1. Entity Name
LIMONAR DEVELOPMENT INC

Jam 28, 2005 08:00 AM
Secretary of State

" Principal Place of Business " Mailing Addrass
260 CRANDON BLYD,
SIATE 266

KEY BISCAYNE, FL 33149

SUITE 26

260 CRANDON BLVD.
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

AT KRR WKLol

01202005  No Chg-P CR2EG34 (10/03)
£, FE| Number Appled For -
65-0294644 Nat Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Requited

6. Name and Address of Current Registered Agent

CORDOBA, MARIA C
260 CRANDON BLVD #26
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement far the purpose of changmg
the obligations of ragistered agent.

SIGNATURE

its registered office or ragistared agent, or beth, in the State of Florida. | am famifiar with, and accept

Signature, typed of prnked neme ofrogfistored ag et and title if appiicable.

NOTE Reglsterod Agent aigngiure required whan reinstafing}

FILE NOWN! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10, i CT??ICEFE AND DIRECTORS

P
CORDOBA, ALFONSO

260 CRANDON BLVD #26
KEY BISCAYNE, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

o1 s 150,75

VPIS

CORDOBA GOOD, MARIA C
260 CRANDON BLVD #26
KEY BISCAYNE, FL 33149

TmME

NAME

STREET ADDRESS
CITY-ST-2P

vPD

GOO0D, SIDNEY S
260 CRANDON BLVD. STE 26
KEY BISCAYNE, FL

TMLE

NAME

STREET ADDRESS
CIiY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
ChY-ST-2IP

VFD

CORDOBA, CECILIA

260 CRANDON BLVD. STE 26
KEY BISCAYNE, FL

IN THIS SPACE

TME

NAME

STREET ADDRESS
ChY-51-3p

THLE

NAME

STALET ADDRESS
oy -5T-27P

that the information supplied with s filin

12. | hereby carti
‘gls report or supplemental report is true an accurate and th

indicated on
of the corporation ar the recaiver or trustos empowered o execue
changed, or on an attachment with an

SIGNATURE: e

does not quaﬂy for tha exemption stated in Section $19. 0?53)(‘} Florida Statutes. 1 further certify that the information
at my signature shail have the same legal e
TSP

fect as it made under cath; that | am an officer or diragtor
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J 26/ 2600 @os)zb!-%’oo

CER OR DIRECTOR

jd;ess ? all like empowered
ND NAME OF smumqﬁ)g/

Ciayibna Phone #

aadind

e



