2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L50533

1. Entity Name

SP/LAND PARTNERS, INC.

Principal Place of Business

3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414

Mailing Address

3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414

bbdlibu4l

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90323 001 ***600.00

[T

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0359527 Not Applicable
Zi County Zi Count it
P s P auntry 5. Certificate of Status Desired O $8'75 A_ddl!uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name e T R — PR

BISCAYNE REGISTERED AGENTS INC

Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST

SUITE 2100
MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE 4

Signatura. lyped of ptr?ﬂed mama of regislerad agont and title d applicable.

{NOTE: Registered Agenl signature requiret] when reinstatng} DATE

9. tlection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME DPS . [ Detete TILE [ change  [[] Addition
NAME © PERTNQOY, RONNIE NAME
STREETADDRESS [ 3111 FORTUNE WAY, B-18 STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TME DV ! O pelets TmE CJcChange [ Adtion
NAME SHAPIRO, STEVEN NAME
STREET ADDRESS | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL CITY-ST-ZP
mme . JAS_ ___ L . ~ 3 Detete I MLt [ Change l:l Ar.‘dmon
NAME SHAPIRO, STEVEN o T T Tl T e T ST e e
STREET ADDRESS | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CTY-ST-2F  (WEST PALM BEACH FL CITY-ST-21P
THLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
N EAS /7 CITY-ST- 24P

12, i hereby certify that the inforrgtion suppFled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repory6r sugplemental report is tyue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or erad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 1% if

ith all othertike empowearaed.
fetlon (1| 93 o8-
Date

Daytime Phone &

S}-bu{l/ J hﬂtﬁ,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

V' SIGNATURE AND TY,




