T e -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2004 08:00 AM

DOCUMENT # 348205 Secretary of State

1, Entity N

SOLIITHaEI;N PENINSULAR LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE

MEDLEY, FL 33178 US MIAML FL 33178 US
01282004 No Chg-P CH2E034 (10/03) ) ’

DO N OT W R ITE IN TH IS S PACE 4. FEI Number Applied For
59-1303234 Mot Applicatie

5. Cerlificale of Slatus Desited [ gg;asq lﬁifgﬂt“‘a'

6. Name and Address of Current Registered Agent . -

12080 NW S, RIVER DRIVE DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Sigratute, iypod of printed name of registeted agert and lite i spricabie. {NCTE: Anpistared Agont signah.re required whkn relrs}anng) ) DATE o —_—
F W FEE 150.00 9. Electlon Campaign Financing $5.00 May Be
After ::if;:? 2004 Foa‘\?vifl be $550.00 Trust Fund Contributien, [ AddedtoFees
10, OFFICEAS AND DIRECTORS ] i
T vD
NAME ACOSTA, ALEJANDRO
STREET ADDRESS | 12060 NW S RIVER DRIVE LR et T
e ko 2 -
-5T-20p - "
ales MEDLEY, FL 33178 : - {J2./03/04-80001-007 150,00
TITLE PD
NAME ELORTEGUI, MARTA

STREET ADDRESS | 12060 NW S RIVER DR
CITY-$T-2IP MEDLEY, FL 33178

TIME
NAME

gy DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-§T-28

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

e

NAME

STREET ADDRESS
GIYy-87-2IP

¥ e

nat grialify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ralg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
xte this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ufé‘%w é/é’/ﬂ‘ Y (2os)g3§—17/7

12. | hereby certify that the information supplied with this filing doe,
indicated an this report or supplemental report is true an
of the corporation o the Teceiver or frustes empowered
changed, or on an attachment with an addresg, with

SIGNATURE:

SIGNATURE PEX oR PRI NAME OF QFFICER OR DI

Daytirme Phone ¥

P



