2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # K79355 Secretary of State
1. Entity N -
ity Name . 02-02-2005 90046 014 ***150.00
MOBILE LAND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4909 N US ¢ 4809 N US 1 a o
COCOA FL 32927 COCOA FL 32927
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10"'04)
City & State City & State 4, FEI Number Applied For
59-2947878 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O fg'z‘gm‘:?:;m’m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mo EI?)T P/di:fu G- 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 329267
City FL Zip Code

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

SIGNATURE

Signatura, typad of prnied name of regeslerad agant and hile f appicabla (NOTE Hagusterad Agenl signature required when rewnsiating) DATE

9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ change 7 Addition
NAME BROZMAN, ROBERT, JR. NAME
STREET ADDRESS | 5135 MALLARD LAKES CT STREET ADDRESS
ory-sr-27 - |MIAML FL 32953 ClFY-ST-2IP
TITLE viD - O Delete TITLE [ change [ Addition
NAME BROZMAN, ROBERT, SR. NAME
STREET ADCRESS 611 DEERHURST ROAD STREET ADDRESS
ony-s1-7P | VIERRA FL CITY-ST-2P
TITLE . . R i ) [ Detete TITLE . Lo [ Change.  [] Addition.|.
HAME - ' - NAME
STREET ADDRESS . M smeiaporess [ o
CiTY-5T-2iP - CIY-ST. 2P ’
TILE 7 Delete THLE CJchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-1iP CITY-ST-2IP
TILE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-21p CITY-ST-21P
HTLE [ Delete THLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2iP CITY-§T-7tP

12. | hereby certify that the infermation supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accyrate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to exgf(Re this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachmeni with an address, with all other lke mpowerad.

[ 28

SIGNATURE:
HGNATURE AND TYPED OR ﬁTED NAME DFﬁlGNING OFFICER OR DIRECTOR Date Daytme Phane #




