2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo0&55

1. Entity Name
SANFORD LAND DEVELOPMENT CORP.

Principal Place of Business
(151 900 BISCAYNE BLVD

16
N MIAMI FL 33181
us

Mailing Address
11900 BISCAYNE BLVD
616

N MIAMI FL 33181
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 045 ***150.00

i

il

A

|

lI

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0203727 Not Applicable
Zip Country Zp Gountry 5. Centificate of Status Desired O g‘g‘gesqlﬁﬂi‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A mm— o —— ==L T T T T —— - - Name - s P = I R
E?QE()E(? réﬁlgg AA\\/I‘:IDEAB%SBO.!CBIATES’ P.A. Street Address (P.O. Box Number is Not Acceptable)
CAROL SUITE FL 33056
. City Zip Code

FL

lp,: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signap ™, typed or printed name of regisiared agent and lille if applicable.
)

(NCTE. Registered Agenl sighature requirad whan reinstating)

DATE

9. Election Campaign financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND aRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P {3 Delete TME [ Change  [J Addition
NAME - FREEDMAN, SANFCRD A. NAME
STREET ADDRESS [ 11900 BISCAYNE BLVD STE 616 STREET ADDRESS
CITY-ST-ZP N MIAMI FL 33181 cny-s1-zp
TNE 3 Delete TITLE [JChange [ Addition
NAME NAME

.. STREET ADDRESS | o o STREET ADDRESS
CITY-ST- 2P B ) e R Y ST T e e e e
THLE 3 Delete TITLE CJchange  [J Addition
HAME NAME

“STREETADBRESS [ T T T T T =T Yot - STREET ADDRESS o™ At et
IrY-ST-2P CITY-ST-2IP
TITLE [ Deteta TIE () Change  [J Addition
NAME. _. NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE 7 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certt

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther centify that the information
indicated on this reporl 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

& (-2 So5~. yo9 -f3e°

'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




