2005 FOR PROFIT CORPORATION May 0{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # G29393 Secretary of State
1. Entity Name 05-02-2005 90398 007 ***150.00
LAND CAP PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
13800 SW 144 AVE RD 13800 SW 144 AVE RD 13v10939
MIAMIL FL 33186 US MIAMI, FL 33186 US
B s T 0 TGS AR GEREI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2365136 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desires [ fg:esq Adduional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

SUITS, STEPHEN E.
10435 SW. 127TH PL. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyned or prnted nama of regatered agent and litle # applicable. {NOTE: Registered Agent signature required when remstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD O elete TALE [ Change [ Addilion
NAME SINTS, STEPHEN E. NAME
STREET ADDRESS | 10435 S.W. 127TH PL. SYREET ADDRESS
CTy-5T-2P MIAMI, FL Y-St 1P .
TME D 1 Detee TME 5/.D _ EChange [ Adition
NAME SUITS, NANCY S. NAME =T e -
STREET ADORESS | 10435 S.W. 127TH PL. sreeroess [JOGS S 13 1<HA
cv-st-ze | MIAMI, FL ov-stze (Y'Yl T LS D36 .
TME 3 Detete TMLE Vgl D Q\{ar\ [l Change [ Addition
NAME HAME TTROHADS
STREET ADDRESS STREET ADDRESS Iq-LY\S 5kU S TERK
CITY-ST-ZIP CTY-ST-2IP laalree L 238D,
me | e 1 D (] Change (] Addition
- et e ragren) @ Dolvee (RESFO
o3 TE.
STREET ADDRESS STREET ADDRESS I@Wlbw \
CITY. ST 2P oz [N, -0 =380
TE 1 Detete iyl O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-5T1-21P
TILE (] Delete TALE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-§1-2P

12. [ hereby cedtify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19‘07&3}(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver or empowered to exccute this repo equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all other like e
-
— .
SIGNATURE: T ) - %ﬁéd
7 Yo

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




