~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- P ]

FILED

DOCUMENT # P94000054304

1. Entity Name

AMERICAN LAND REAL ESTATE, INC:

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 018 ***150.00

Principa! Place of Business

HeTe-NWFRTHET | SS00 NEWw BAR R4

#340- | O
MIAMI LAKES FL 33646 =30/ 4

Mailing Address

15476 NW-FFFHET 1555’9 Wew Bonu k)
#3149 0
MIAM! LAKES FL 39646 3:-3 XL,

[l

2. Principal Place of Business 3. Mailing Address H ‘ I’Ill II||| Imlll H l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FEI Number Applied For

65-0290413 Not Applicable
Zi Counts Zi Count iti
® ourity P ountry 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINA NIRMA

1547 6-NW-FFFH EF—#319 i{gya MEew -Sﬂilﬂ}/ef{ */oy
MIAMI LAKES FL 33046 33014

MiRECA= PiAA -

Street Address (P.O. Box Number is Not Acceptable) ﬂd
oY

500 Ao
FL

[%lm [ak. F(,
Zip Codea %JV

8, The above named entity submits this stage
the abligations of registered agent.

SIGNATURE

City
far he purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

LA

Signalure. typed or printed name of registered agan] and title i apphcably.

[NOTE: Regrstered Ageni signatura requirad when reinstating) DATE

9, Election Campaign Financing
Trust Fund Cantribution.

$5.DD May Be
Added to Fees

OFFICEHS AND DIRECTORS

I 11, ADD/ TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ pelete TALE " [cChange [ Addition
HME PINA, NIRMA NAME

STREET AGDRESS | 15476 NW 77TH CT., #3189 STREET ADDRESS

orv-st-zP | MIAMI LAKES FL 33016 CITY-ST-7P

e \'s . [ pelete THLE [ Change [ Additien
NAME PINA, ALICIO NAME

STREET ADORESS | 15476 NLW. 77TH COURT #3189 STREET ADDRESS

CiTY-ST-2P MIAMI LAKES FL 33016 CITy-ST-2IF

TITLE [ Deleze TILE [[J Change [ Addition
RAME —n e e e e [ A - o R o P
STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ Change £ Addition
NAME ™ - NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZP

THLE [ Celete TITLE [J Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2F o CITY-ST- 2P

12. | hereby certify that the information suppiied with th;

indicated on this report or supplementa! f‘ P

SIGNATURE:

Sffiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information
¢ and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
Ppyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

kil all other like empowered.
305-823-24(, ¢

Akers Prug S/nfeY

SIGNATURE mn‘rvpsir{ PRWIEY NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




