2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M54813

1. Entity Name

FLORIDA LANDIS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90299 029 ***150.00

Principal Place of Business

C/0 CRISTINA M. CABARROCAS
4086 EL PRADO BLVD.
COCONUT GROVE FL 33133

Mailing Address

C/O CRISTINA M. CABARROCAS
4086 EL PRADO BLVD.
COCONUT GROVE FL 33133

14012454

2. Principal Place of Business

3. Mailing Address

il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CABARROCAS, CRISTINA M
4086 EL PRADO BLVD
COCONUT GROVE FL 33133

— = i o i

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2829689 Not Applicable
Zp Country P Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

el 1 508 1. " QABRBRRICET

Street Address (P.O. Box Number is Not Acceptable)
skl Fo M kY

TREET

Citym}gm/

FL

§00d3 ¢3

df'f'ﬁ-'/)‘r)ct m. Qa.éa/racaﬁ

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

the obhgatlonﬁlsiered agent.
SIGNATURE AW @WO&J—'

Al fog

ed or pnmed neme of registered agant and title i applicable.

{NOTE: Ragisterad Agenl signatura requred when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p [ Detete TImE [JChange [ Addition
NAME CABARROCAS, DAVID M. NAME

STREET ADDRESS | 5770 SW 82 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP

TILE = pelete TINE 1 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delet Lt [ Change [ Addition
SRAME = L = L - e o g ~ - - e -~ HARE e e i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZP

e [ Dejete TME ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

e 1 petete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$3-2IP

TITLE O oelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental r

changed, or on a

SIGNATU

is filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

ther like empowered.

~—Dauid - @a,éamcm lalod o)

TURE ARErTYPED OR PRINTED i’ME OF SIGNING OFFICER DR DIRECTOR

ort is tue and accurate 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 receiver or trusteq empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
T ith an adotess, with al

(305
9%/

Daytime Phone #




