2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V15901

1. EntityName

GEORGETOWN DEVELOPMENT CORPORATION

May 02, 2005 08:00 AM

ecretary of State

Mailing Address

401 S.\W. 27TH AVE,
ONE UNITY SQUARE
MIAMI FL 33135

Us

Principal Place of Business

401 SW. 27TH AVE.
ONE UNITY SQUARE
MéAMI FL 33135

[l

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc 1st MOORE CR2E034 (10[04)
City & State City & State 2. FEI Number | |Asplied For
65-074323E7 | |Not Applical:!
Zip Counuy Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Requ:red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

FMR CCRP,

ONE UNITY SQUARE

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

Street Address (P.O. Box Number is Né{;ﬁ.cceptab{e)

City

__FL ’ Zip Code o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent or both, in the State of Florida. | am famyliar with, and

the obligations of registered agent.

SIGNATURE

ATk

Signatus, typed o prinlad name of registered agent and tlls i applizable

(NOTE Regstered Agant signature raqwmd whon remsmna)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing

$5.00 May B

Make Check Payable to Florida Department of State TrustFund Contrbuion. - T Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete nme [ thange [ Additic
NAME FORMOSO-MURIAS, HECTOR NAME ooonas4 180

STRIFFADDRESS 401 S.W. 27TH AVE.-ONE UNITY SQ. SIREET ADGRESS Oa/02/05-800R7-012 150,00

CITY-ST- 2P MIAMI FL 33135 CHY-ST- 0P

L 3 Delete e [ Change l:lﬂ---i?-‘i
NAME NANME

STREET ADNRESS STREEY ADDRESS

CITY-ST-7P GIFY-Si-7IP

ime 03 ookt L O change [ aviiie
MAKL NAME

STREET ADDRESS STREET ADDRESS

CliY - SI- A CITY-ST-2IF

Tim: O setete I i 7] Change Bt
NAME NAME

STREET ADDRESS SIREET AQDHFSS

Y- ST- e CITY-ST-7IP

TITLE ] Datete TNILE ] Change [T Avtia
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-5t-/IP CIly. 51219

THILE O pelete BILE O chenge = [ Adni
NAME NAME

STRECE ADDRESS © F simeeranoaess

Ty -51-21p n CITY ST 7P

12. | hereby certi{z that the information su
indicated on this report or supple 7
of the corporation or the recel 2
changed, or on an attachmegst

SIGNATURE:

ue and accurate and that my signa
owWerRg o execute this report as requi
with ai ef like empowered,

3

—_—

e

dyith this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that Ihe information

re shall have the same legal effect as if made under oath, that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2k D (366)377-0300

\_ SIGNATURE ANDIFBED OR PRINTED MAME OF/SIGNING OF ICER OR DIRECTHR

Uale ofarme Prong §



