»* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F78311 ap Apr 19, 2004 08:00 AM

1. Entity Nam
LANISS%’/:R HOMES, INC. Secretary Of State

Principal Place of Buslness Mailing Address

550 BILTMORE WAY 1110 550 BILTMORE WAY 1110
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
, , 02172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number |77|7Appli9d For
o 58-2188904 | |Not Apglicable

é8.75 Additional

. ifi f Status Desired
5. Certificate of Status Desi 0 Feo Required

6. Name and Address of Current Re”g_ia-t.e;é! Agent

SCHECHTER, ROSA ECKSTEIN
550 BILTMORE WAY STE 1120 . DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or ;ebgslgred égent. or both, in the Slate of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatxa. typed or printad nare of registered agant and Lite it applicatle. (NOTE Ragistored Agant signatura required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME STERN, RODOLFO )
STREET ADDRESS | 550 BILTMORE WAY #1110
orv-si-2¢ | CORAL GABLES, FL o _UBoooo1istil )
T VSD 4/19/04-80086-014 150,00
NAME HORWITZ, ROBERTO (EX})

STREET ADDRESS | 550 BILTMORE WAY #1110
CITY -ST-ZIP CORAL GABLES, FL

TALE VTD
NAME SERVIANSKY, DAVID (EX)

STREET ADDRESS | 550 BILTMORE WAY #1110
CETY-STA-E;lP B CORAL GABLES, FL : - : DO NOT WRITE

RE | ] IN THIS SPACE

NAME ECKSTEIN, BERNARD
STREET ADDRESS | 550 BILTMORE WAY #1110
CITY-ST-2IP CORAL GABLES, FL

TITLE vD
NAME STERN, EDUARDO (EX)

STREETADDRESS | 550 BILTMORE WAY, #1110
CITY-ST-2P CORAL GABLES, FL

TLE v

NAME MORRISEY, WILLIAM

STREET ADDRESS | 120 FAIRWAY WOQODS BLVD
CITY-5T-2IP ORLANDO, FL 328248026

on stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 637, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with this fiting do
indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empaowered 1
changed, or on an attachment with an address, with ail

s not qualify for the e
¢ that m

Rodolfo Stern 41570 4 (305) 461-3190

SIGNATURE AND TYPED Wrﬁzn’mue oF$IGNING OFFICER OR DIRECTOR Dete Daylime Phone #

SIGNATURE:




