FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT ! 08:00
DOCUMENT # K90986 ecretary of State

1. Entity Name
RECOVERY LAND MANAGEMENT, INC.

Principal Piace of Business  Mailing Address T Ce

1928 NE 154 ST . 1928 NE 154 37
#307 ) o #307
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 LS.

e (ISR CORRTR R

03032008 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py AoiTea For

B5-0133740 Not Applicable
- ' $8.75 additional
5. Certificate of Status Desired d Fee Requirad

6. Name and Address of Current Registered Agent

1815 GRIFFIN RO . DO NOT WRITE
Sﬁﬁzn 33004 -— ' IN THIS SPACE

8. The above named entily submits this statement Tor ihe purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, -

SIGNATURE — — — ——
Signalurs, typad of brintad name of reglslered agent and [itls i¥ applicable (NOTE. Registarsd Agent signature requlred when reiastaling) - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $850.00 Trust Fund Contributien. [d  Added o Fees
10, — OFFICERS ANDDRECTCRS ] ' ) e
TITLE P - T ' T . T ceee
NAME BARCHAN, LEE . .
STREETADDRESS | 1928 NE 154 ST ) 3 ) Uﬂ}_‘]ﬂﬂ[}?}? T35
om-sT-2e | NMB, FL nastes {!5%5% 7-014 150,00
TLE = ) ' - -
NAME MCGOWAN, ROSELYN

STREET ADDRESS | 1928 NE 154 ST
CITY-5T.2iP NMB, FL

TE eSS e—emm—na s
NAME

artsrae DO NOT WRITE

— - R IN THIS SPACE

STREET ADDRESS
CirY-5T- 2P

e B - T mmEe
NAME

STREET ADDRESS
CITY-57- 2P

TTLE

NAME

STAEEY ADORESS
Gy -ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption staied in Section 119, X7, Flarida Statutas, | further certify that the inforration
indicaled on this repErt or supplamental report is true and accurate and thal my signalure shall have the same lagai effect a5 if made under oath; that | am ar officer or dirsctor
of the carporation or the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

b £t S e 2o (325D I4I-Fooy

SIGHATUR D TYPED CR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone




