2005 FOR PROFIT CORPORATION

DOCUMENT # G45721

1. Entity Name
S & S LAND COMPANY, INC.

ANNUAL REPORT (AR) FILED

B “Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business —Tﬂailing Address

9735 E. FERN ST. - 9735 E. FERN ST.
MIAMI FL 33157 o o _ ___ MIAMIFL 33157
2. Principal Place of Business . ) 3. Mailing Address - Hll ‘ I H“ '“‘l“ll‘ m ’ |m |‘|H ‘l |‘|”|’IH||‘ H ‘ll‘
Suite, Apt #, etc. — i Buita, Apt. #, elc 18t MOORE CR2ZE034 (10/04)
City & State I City & State 4, FEI Number Applied Far
59-2300204 Not Applicable
2o Country Zp Country 5. Certificate of Staius Desired 1 $8.75 Additional
Fes Required
6. Namea and Address of Cl{rrbni Registered Agent 7. Name and Address of New Registerad Agen!

Name

g}éléﬁoshk&%%%qg-ﬁi ESQ. . Street Address (P.Q. Box Number is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33134

City FL ] Zip Code.

8. The above namad entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o 0z ovcemy mivomin s — , — ,

) Sigrature, typad of pﬂ:ln!ed roms of 1agisterad agent pno hrls’ i epplicable " .(Y.*JDTEjFleiEFe’v‘fa‘a@ﬁrsaﬁa1Ur079aunrad whan sinstating) DATE ,

[ .EILE .NOW§!! FgE AEAS $1.50'.00 TR o N o | 9. Election Campaign Financing $5.00 May Be

Affer May 1, 2005 Féa Will Be $550.00 ' Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS K K1 T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne DP T T r:1 Delete - Tmf ) o [ ¢hange IjAddﬂ_lbn-
NAME SALETTEL, EDWARD J. NAML LODI0029407 T
STACET ADDRESS | 183 LORELANE PLACE STRFFT ADPAESS {408/ 0520055015 150,00
CiTY- 5T- 7P KEY LARGO FL 33037 Ty ST-21P
THLE o [ Delste i f I change [ Acilion
NAME NAME
STREET ADDRESS SIREFT ADNRESS
CiTY- ST- 2P vy ST 7P
it - O petete B wwr ) Clchange L Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
EiTy-51.2P — ' CiiY-51-2IP
HILE =L B ) [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-5T-2p CHY-ST- 2P
TNiLE o ) —FEI Delete TITLE [J Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2p CITY-ST- 7P
e T O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §7.7P oIY-51-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with ali other like empowered .

SIGNATURE: 7 £ T SALETTEL Yfefos  FoS-ASSTLEdY
IGNATURE ANC TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * fate Daveme Phone #




