2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P96000081396 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
422 LAND INVESTMENTS, INC,
Principal Piace of Business . Mailing Address
422 SOUTH H STREET P.C. BOX 200
LAKE WORTH FL 33460 DEERFIELD BCH, FL. 33443-0200
T S — AR R
Suite, Apt. #, etc. Suite, Apt. #, elc — 7 l MOORE CR2EQ34 11/03
City & State Ciy & State 4. FEl Number ) Appliad For
65-0703367 Not Applicatie
Zip Country Zp Country 5. Certficate of Status Desired 0o geﬁe.g:zjqﬁﬂedéﬁanal
8. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent ' _
Name
g?.{_sA SE\% ‘%’\ISI-ISF-‘II_STOPH ERT Strest Address (P.C. Box Numbef is Not Aécepiabie) -
DEERHELD BCH. FL 33442
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S . - . e o
Signature. tyeed o printed name ol registered agent and Mie | apphcable. {NOTE Registered Agenl signature reguired whon reinstaung) - - DATE _
FILE NOWY! FEE IS $150.00 ] . ,
After May 1, 2004 Fee will be $550.00 . .- et rons o O a0 May e
faice Check Payab!e ta Flotrida Department of State’
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORBIN 11
THLE P 3 pelete TmLe [ Change [ Addition
RAME BALAZERO, CHRISTOPHER T NAME - . )
STRECTADDRESS | 3315 SW 2ND ST. STREET ADDRESS - MONGGINS :,8 (.
oTv-ST-ZF | DEERFIELD BCH. FL 33442 OrTY-ST- 2P e ERSD4-E00T0-009 150,00
TITLE [ Bejete TTLE [T Change  [J Addifion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TE O oetete TITLE OJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP orY-ST-21P
e 7 Delete TNE [JcChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-87-Zip CITY- ST- 71
TITLE [ Delete TITLE [ charge [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTy-ST-ZP
TILE O oelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY -37-2P

12. | hereby certify that the information supplied with this filir g dees not gualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the mformat:on
indicated on this report or supplemental report is e and aceurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or lrustee empowered to execute this report as requrred by Chapter 807, Florida Skalutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attac nt with an address, wnh al| cibhardiba-empowered.

SIGNATURE:

IGNATURE AND TYPED QR PRl




