2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J0o0744

1. Enuty Name

MS. LAND, INC.,

-

Principat Place of Businass

10742 CORAL WAY
MiAMI FL 33185

- Mailing Address

10742 CORAL WAY
MIAMI FL 33165

2. Prancipat Place of Busmess

T3 MailmgAdcireshsv

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Ml

JEHI

il

[N

Suite, Apt. #. ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
) 59"263769__2 Not Applicable
Zip Country op Courury 5. Centficate of Stalus Desired 3 $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
THOMAS, FAYES F., JR., . =
16 S.W. 1ST AVE. Strest Address (PO, Box Numiser is Nol Accemabla)
MiAMI FL 33130 - =
City Zig Coda

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. of both, In the State of Fionida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signalurg, typad ar printed name of registered agont and live f applicable

{NOTE Reqrslarad Agent sighatura renured whan ransiatng)

DATE

FILE NOWH! FEE 1S $150.00

After May 1, 2004 Fee will be §550.00 S Floction Campaign Francing ffd-e%f:  May Be
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS i 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e PD O Detete e [ Change [ Addiliar
NAME WQODS, DOROTHY M. NAME
STLETADRLSS {4515 B.W. 116TH AVE STREET ADDRESS
CiTY-ST-210 MiAMI FL VY -S1-180 ) UDQDBHB?BQE‘S ;
. A At e AN Y 100 T
- EIR, T i R A ) T FRTA R =}
e 3 petele T P change | L1 Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Clry- T- 28 CITY-ST- 27
TITE 1 Delete TLE ) Change [ Additinn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CRY-S1-2p LTY-ST-2P
TELE 1 pelaie AL [ change [ Addition
HAME NAME
STREET AGDAESS STREET ADDIRESS
GITY-ST-28 CITY ST 7
HILE 3 Delete s O Change [ Addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
Ty -St-7P R 55 2P
L 7 Desste e [Gchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?§3)(£), Florida Statutes. | further certily that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal & r
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

fect as if made under oath; that 1 am an officer or director

chargyed, of on an

SIGNATURE:

attachmenjwith an address, with all other like empowered,

210l 2N~ ool

SIGNATURE AND T\'P'Efﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B-H-0 4

Daytme Phana ¥




