2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 452054 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
AMERLAND CORPORATION
Principal Flace of Businass Mailing Ad;ireés; - o T -
1355 WEST 53RD STREET o 1355 WEST B2RD STREET
APARTMENT 320 APARTMENT 320 o
HIALEAH FL 33012 HIALEAH FL 33012 . - .
e e || T R
Suite, Apt. #, etc. = ) Suite, Apt #, eto. MOORE CR2E034 {11/03)
Cily & State City & State S | 4. FE!Number Applied For
59-1538699 N Apalcabis
Zip Country Zip Country 5. Certifloats of Status Desired 0O Eg.gesqlﬁfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
135‘ *’-!l_(? ggg’EE l\'}?B{DO Street Address (P.O. Box Number is Not Acceptable) S
CORAL GABLES FL 33134 : —
City ) FL Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, of bolh, in the State of Florida. | am familia: with, and accepl
the abligations of registered agent.

SIGNATURE — - i SUS—
Sgnature. typed of prnted name of egusiered agen and tite d apphcabla {NOTL Regstered Agent signature reguired when reinstating) QATE _
. " - T . A ERSL.
L FILE NOW FE.E iS$15000 o 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will be $55000 fra el Trust Fund Contribution. | Addded to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TIME [ change ] Addition
NAME SALAZAR, EDUARDOQ NAME Uonnnnnas
=817
STREET AODRESS | 1840 CORAL WAY STREET ADDRESS D208/ Q’@“EQDR%‘—BEE 150,00
CITY-ST-2IP CORAL GABLES FL CITY-5T-2P " "
e sD Cloclete | wme [ Change [ Addiien
NAVE SALAZAR, MARGARITA HAME
STREET ADORESS | 1340 CORAL WAY STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-§1-2P
TmE O oee § me [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57- 1P oITY-ST- 2P
mE O Delete e (] crange [ Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CiTY-ST-BF CITY-ST-2P
THLE 3 Delete TITLE [ cuange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TmE 3 eiete TITE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | heseby certify that the information suppiied with this filing does not quallfy for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | Furier crtfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachrWres ith all cthgr like empaowered. o
SIGNATURE: J EDy20y SR Lozne. }Wﬁy’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytina Phone #




