2004 FOR PROFIT CORPORATION

© """ ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM
DOCUMENT # P01000119485
1. Entty Name Secretary of State
SCINCAR LAND CORP.
Principat Piace of Business o Maiing Address .
160 BW 12 AVENUE . 160 SW 12 AVENUE
SUITE 1018 SUITE 1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s e ———— ([0 RAEALHEN
Suite, ﬁspl. # atc = Suite, Apl #, etc, - - MOORE CR2ED34 {1 -[/03}
Cuy & State B City & State 4. FEl Number - . Apaéd For .
- . n 01 '0584_870 ) Mot Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O ?g.g;jq :-}?edétionai
6. Name and Address of Current Regislered gﬁnt T 7. Name _ané Address ot New Registeted Agent -
Narme
%%Rg\%w[‘;‘i\fgﬁ;{TEd Stregt Address (P.O. Box Numbrer is Mot Acceptable) —
SUITE 101B . .
DEERFIELD BEACH FL 33442 ] . . .
ity FL 2ip Code

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

SIGNATURE

Sgnature, lvped or nnnted aame of ragitered a;:on;-and Blie 3t apphcarie = ;‘NC;?:E Fiepislarec Agent signaturs regquired ;vhen romstating) DATE — = -
FILE NOW! FEE IS $150.00 . .
. Elect n Fi

Atter HMay 1, 2004 Fee wil be $550.00 T okt oSy 3500 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D {1 Defete i [ Change  £] Addition
HAME SCINICARIELLO, SUZANNE HAME
STREET ATORESS | 1895 FLAGLER ESTATE DRIVE STREET ADORESS HonannOT 409
Gnv-stEP |WESTPALMBEACHFL o _§ omvsirp 03/02/04-80033-013 150,00
THE 7 Detete e £ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CIry-51-2IP CITY-SF-2P ) B
TITLE ] permte TWIE Tlchange ) Addition
MNAKE NAME
STREET ADDRESS § SIRECT ADDRESS
Y- §7- 2P 7 ) LITY-5T-21P 7
THLE O pelete TIRE [ change 3 Addition
HANE NAME
STREET ADDRESS STREET ADBRESS
EiTY-ST-2P B Y- ST-2P o
UlE [ Delete HLE [J Change [T Addition
NAME SHEE
STREET ADDRESS STREET ADDRESS
CivY-ST- 19 ) CITY- §7- 2P _ o
TILE [ Detete TLE (O change (73 Addition
NAME NAME
STREET ADERESS STRELT ADDRESS
LY -ST-2P CiTY-ST- 2P

& Exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
sigihature shalt have the same legal effect as if made under oath; that | am an officer or director
bs rpquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11+

‘N TR -
SIGNATURE; e ScinjefriELd  L-33-ok

SIGRATHAE AND TYPED OF RRINTED NAME OF SiGNING OFFICER OFf DIRECTOR Date Dayiima Prong ¥

ncicated on thig report o supplemental report SYrue and accurate and that
of the corporation ecelver o frustes empypvered 1o executs this rep
changed, ar on anfattachrhent with an address, :

12. | hereby gertify that the information supplied wi%thss fiting dees not qualify for

" AL




