2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

GEORGETOWN

DOCUMENT # v15901

DEVELOPMENT CORPORATION

401 S.W. 27TH AVE.
MIAMI FL 33135
us

Principal Place of Business Mailing Address

401 S.W. 27TH AVE.

ONE UNITY SQUARE ONE UNITY SQUARE

MIAMI FL 33135
us

2. Principal Place of Business 3. Mailing Address

240
|

Jil

Suite, Apt. #, etc.

67
I

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91226 049 ***150.00

2

00
Il

I

401 S.W. 27TH AVE. - 2 FLOOR
MIAMI FL 33135

Suite, ApL. # eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
¢ 65-0743238 Not Applicable
Z C i t iti
P ountry Zp Country 5. Ceriificate of Status Desired A $8'75 .Ofddutlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name R
FMR CORP. .
ONE UNITY SQUARE Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named ertity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and acgept
Ihe obligations of registered agent.

Signature, lyped or printed name of registered apent and ntie f apphcable.

{NOTE: Registered Agenl signature requiradl when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDS {1 Delete TILE [ Change [ Addition

NAME FORMOSO-MURIAS, HECTOR NAME

STREET ADDAESS | 401 S.W. 27TH AVE.-ONE UNITY SQ. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-S1-7IP

TME [3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-S1-2IP

TITLE 3 pelate TILE [JChenge [ Addition
| TNAME — NAME=™" " - s :

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP

TI7LE 7 Delete )13 [Clchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P (_7 \ CITY-SF-2IP

12. | hereby certify that the infox;
indicated on this report or Suds
of the corporatigoee ¢

R address, with all ather like emoowered.
‘ t i
\F T

ton sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
a( fustee empowersd to execule this report as required by Chapiter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 ¢

syﬂﬁs AND npsym PRINTED NAME OF s-smn‘s OFFICER DR DIRECTOR

J.oze. Oc_[ G\f)i;?-z -O0Zop

Daytime Phone #

~ 4 |



