o

-

- =~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] FILED

DOCUMENT # M83148 Jan 27, 2005 08:00 AM
1. Enthy Name Secretary of State
MONTEGO LAND CORPORATION
Principal Flace of Businese  — -~ Malling Address ‘ S e
Y JAIME GONZALEZ B I % JAIME GONZALEZ -
740 BLUEBIRD LANE . ) 740 BLUEBIRD LANE
PLANTATION FL 33324 — T PLANTATION FL 33324
us - Us

Suite, Apt #. elc, 4;7 . - Sulte, Apt #, alc, - 15t MOORE CR2E034 (10/04)

City & State S T | cityasiate 4, FEI Number Applied For

) R _ 65-0068945 Not Applicable
T Cauntry Zp Country 5. Certfficate of Status Desired [ ?i-gfqaﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=-==—-=-] Name

?%Néz&LEEB?i hiJDAll_'}lEE Street Address (P O. Box Number is Not Acceptable}

PLANTATION FL 33324 =

City F L Zip Code

8. The above named entity submits this stdtermdnt for the purpose of changing its registered office or reglsterac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ’ e - : -

SIGNATURE _ S e -
Sigrature, ypad & printed rame of 1egistered agent and tifle 1l asplaatls “RUTE Hagistacad Agent sigrature required whan rginatatingy DATE
e T T — .
i
A FILE NO;\:)... 'I:EEV?I‘&;SU-Dg o 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.0 TrusiFund Canrbution. T Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D O oeletle i ’ U000 198531 [Jchange  [LJ Addition
NAME GONZALEZ, JAIME NAME {1 fg?igg-sgggg-.g;j? 150, 08
SIRECT ADDRESS | 740 BLUEBIRD LANE SERFE ADDRESS
civ sl.2¢ - |PLANTATION FL ) Qo
A DVP O Delste i I Changs [ Addltion
HAME ESCORAR, JAIME HAME
STREET ADDRESS | 740 BLUESIRD [LANE i 7 STREET ADDFLSS
CIFY. SE- 2P PLANTATION FL 33324 cly-5L 2
e ' ' T e L ' Dlchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
Y- §1- 2P . CiTr-ST- 7P
THLE o T DOese e Clchange ] Addilion
NAME NAME
THEET ADDRESS SIREETARDRESS
CITY-S1-2IP CITY-SI. 7P
1L T - 7 Delete e ) | Cicrengs [ Adefilon
NARE HAME
SIREE] ADDRESS STREET ADDHESS
CIY-51. 2P Y51 4P
fiite T S Doeee ¥ ous CJchawge [ Addition
NAME HAME
STRFET ADDRESS 5IREET ADDRLES

CiY-51-2F ol S
12. | hereby certfy that the information supplié&??ith thist ﬁIiné; does not qualify for the exempt]on'e‘[aied in Section 1 19.07&3}5}. Forida Statutes. 1 further certly that the information
indicated an this report or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowerad,

SIGNATURE: . JRME Gomzaerz PD _JAw 25;/05‘ [(95H)H73-3452
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RN v Daytene Phone #




