2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L50823 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
SP/LAND PARTNERS, INC.
Principal Place of Business - Mailing Address
3111 FORTUNE WAY, B-18 3111 FORTUNE WAY, B-18
e e INRERRANMTREEATALA O
2 Princpal Place of Businass ~ Ta. Mailing Address - o
Suite, Apt. #, ele, Suite, Apt. #, ete, 1st MOORE : CR2E034 (10/04)
City & State = City & State T - ' } %:i;taie?ci F_o:m
i County ap Country 5. Cerlificate of Status Desired O §eaa'gi$§fgi°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?B%CQEY‘;E;E?‘STERED AGENTS INC Street Address (P.Q, Box Number is Not Acceptable) ) B
SUITE 2100 -
MIAM! FL 33131 o -
City ) FL ' Zip Cade

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

- SIGNATURE

Sgrature, yped Of phintad name of regrstered agent and hile ¥ apphoable {NOTE Begistered Agan signature raqunied] whan rarstaing} DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribuion. [0 Added ta Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Celete TITLE [ Changs [ Addits
NAME PERTNOY, RONNIE NAME
SIREETADGRESS {3111 FORTUNE WAY, B-18 SIREET ADDRESS
CiTY-5T-7# WEST PALM BEACH FL f stz
ML DV T Getete i Ol Change [ Adah
NAME SHAPIRC, STEVEN NAME ' 1 3 1
SHREELACGRESS | 3111 FORTUNE WAY, B-18 IRt ] AIDRESS s/ I}g ggg?ég?é%?ﬂﬂﬁ &00. 0
cly-ST-20 | WEST PALM BEACH FL _ Y512 e = -

TNILE AS [ pejete e (JChange  [J Actiith
NAME SHAPIRG, STEVEN NAME
T RECLADDRESS {3111 FORTUNE WAY, B-i3 STRECY ADDRESS
Ciiy-§1-pp WEST PALM BEACH FLL CITY-S§-2IF
e O velets o Ol onange [ Avi-
NAME HAME
STREET ADDRFSS STAFFT ABDAESS
CITY-ST- 7P ’ oY SI-9P
TTLE T Delete TIe {7 Change |:|;£.1.’.:::...
HAME NAME
STREET ADDRESS SIREET ADNRESS
CITY-ST-2IF CITY-5]- 2P
TTLE O pelete IHE [ change [ Additinn
NAME NAME
STREET ADDRESS SIPEEY ADDRESS
CilY-581-21F Cify ST 2P
N ~ J— -

12. | hereby certify that the information supplipdwith this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further cartify that the information
incicated on this report or supplementgtfeport is true and aceurate 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 recer stee em red 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenthyith all cthgflike em}mwered.
SIGNATURE: ) ‘1{1}/0*’ / j—g:} 333:1?{1

SIGNATUAE AND TYPED OR Pm)ff;l) H’# OF SIGNING OFFICER OR DIRECTOR



