2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 258447 Feb 25, 2004 08:00 AM

1- Enity Rame Secretary of State

AMERICAN LAND CORP

Principat Place of Business Mailing Address B T

106881 N. KENBALL. DR 10881 N, KENBALL DR

SUITE 108 SUITE 168

MIAMI FL 33176 MIAMI FL 33178 ) )

F T st S| (11111111 ERVANATN
Suite, Apt. # etc Suite, Apt #, elc T MOORE CR2E034 {11/03) .
City & State City & State | & eEINumper T T Applied Far

‘ . 59-0992041 " [Not Apsiicable

Zp Country Zip Couniry 5. Cettificale of Status Desired O fese'ggl L’:?:é”""aj
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent I
’ T T Name T

?ggngM APEE%SJ&_?‘ES; A Street Address (P.0. Box Number is Not Acceptable) T

SUITE 108 —— ——
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE — - S — —

Signature, typed o printed name of regisiared agent and ttie ¥ appicadle {NOTE Regrstered Agani signaturg requirea when ranstating) _ bare _

FILE NOW!!! FEE IS $150.00 ~ . - ' ‘ . o
. 9.
Attr tay 1,2004 Foo wil bo 355000 S agoe et $5,00 way oo
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD 5 Detete TITLE [l Change  [J Addition
HAME STECHMANN, ROBERT A NAME 1 o -
: i! f} H { SE"

SYREZT ADDRESS | 10691 N KENDALL DR # 108 STREET ADDRESS gﬁ-ggg;jgjgggl?ingg sh.m
CRY-S5T-z  {MIAMI FL 33176 . OITY-57- ZiF e *
TME D [T cetete o e 1 Change L] Additian
NAME STECHMANN, ANN MAME
STREEY AODRESS 110691 N KENDALL DR # 108 STREET ADDRESS
CiTY-ST-2P MiAML FL 33178 Ly -81-7p
MLE I ¥ e ) [l change [ Addilion
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21p
e T Y Dee THLE - [Jchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-5T-21p Ty -ST- Z1P
mE T Cloeete B e ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-§T-Z1p
uis [J Delete e T [ Gange | [ Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recewver Or trustee empoweredhto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachm h an addrass, withMFother like empowered. o

SIGNATURE: _ A wg Xioditor . ,. 2R-Sop 273 |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRIECTOR




