2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 673098 Feb 12, 2004 08:00 AM
1. Entity Name * S
: ecretary of State
MAITLAND INVESTMENT CORPQORATION - y
Princpal Place of Bu;iness 7 Mailing Address
201 ANSINBLVD, - 201 ANSIN BLVD.
HAELANDALE FL. 33008 HALLANDALE FL 33009
F T T L R
Suite, Apt #. etc, Suite, Apt #, etc. MOORE CR2ZE03d {1 1/03) - -
City & Siate Cry & State T4 FE NamBRr Applied For
59-2020479 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Staius Desired [ fg'gfmﬁf:;""’"a'
6. Name and Address of Current Registered Agent . 7. Name and Adtiress of New Regisiered Agent —
Name -
\ZA{)??\%SITSLBF}_%% Sireat Address (P ., Bax Number is Not Acceptable)
HALLANDALE FL 33009 — -
City FL l Zip Code

B. The above named enltily submiis this stalement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signaturs, typed or printed name of registered agent and Yde J applicanie. [NOTE Registered Agent mgnature fequired when tainstatng) GATE
‘ { S : i . Co e
e RS T ;
. FILE NOwW!!! F,E{“‘ s $150.00 ﬂo) 5 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F e T, Trust Fund Contribution. O . Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mE PD 3 Delete TIE . [ Change [ Addition
NAME WOOD, ROLAND e _ HOO000045458 i .
STRECT ADDRESS | 201 ANSIN BLVD STREET ADDRESS S 1370480024006 150,00
CITY-5T-21P HALLANDALE FL 33009 CHTY-$1- 2P
TME O] elste TnE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TALE 3 detete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZiP
e 7 Dalete ATE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-ZIP CiTy-51-2IP
ME [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-ST- 2P CITY-ST-2¢

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empor to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an addresg.Gth ali ather like efnpowered.

SIGNATURE: _\ “ed ,%Aq

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / / Daylime Phone #




