“~~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M83148

1. Entty Name

MCONTEGO LAND CORPORATION

Principat Place of Business
% JAIME GONZALEZ

Maiting Address
% JAIME GONZALEZ

FILED
Feb 03, 2004 08:00 AM
Secretary of State

740 BLUEBIRD L ANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
us Us

Suite, Apt # efc. Suite, Apt ¥, elg, MOORE ’ CR2EO34 {1 1}.‘!}3) o

City & State Cisy & Siate 4, FEI Number Applied For

65-0068945 Not Applicable
zp Countey Zp Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName oo . - . . _

GONZALEZ, JAME
740 BLUEBIRD LANE
PLANTATION FL 33324

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

Ciy

FL l Zip Code

8. The above named entity submids this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flondg. { am familigr wah, and accept
the obligatons of registered agent.

SIGNATURE

Sgnalure lyped o prviad nne of regsiered agent and Ulle § applcabls {NOTE Hagaslered Agant 3ignatws regured whon reinsiatngl DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State

9. Electon Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS I t1

ME D&~ 1 Detete g [3Change [ Additicn
NAME GONZALEZ, JAIME HANE GO0 ie?

STREET ADDRESS | 740 BLUEBIAD LANE STREET ADRRESS a2 Jfﬁ ;ﬁg 4:_§5§ éﬁiggg 150,00

opt-sZP | PLANTATION FL GiTY-ST- 2P e . -
TIHLE pve [ oelee i [ Change [ Addition
NAME ESCCBAR, JAIME NAME

STHEET ADCRESS | 740 BLUEBIAD LANE STREET ADGRESS

Cite-ST- P PLANTATION FL 33324 CiTY-S1- 1P

TLE 3 petete TITLE 3 Chamge 13 Addition
HAME . NAME

STREET ADDRISS STREET ADDRESS

CITY-5T- 7P CHTY-5T-2P

ARE 3 pelete e [3 Change  [J Agdition
MAME MAME

STREET ABDRESS STREET ADDRESS

CiYY-51-20 CiTY-ST- 2P

TIRE 3 pelete HRE [ changs 3 Agdition
MAME NAME

SYRELY ADDRESS STREET ADDRESS

GrY-§T- 20 Cire-ST- 7P

TiLE 3 pelete e ] Change 3 Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 3P CITY-ST- 7P

12. 1 hereby certn!g that the information supplied with this filing doss not qualify for the exemption stated in Section 118 O??S}{s) Florida Statuies. § further cerify that the information
indicated on this repon or supplernental report is true and accwrate and that my signature shall have the same lenal elfect as if made under cath, that t am an officer ar diractor
of the corporaiion Of the receiver or trustee empowered [ execute this report as regquired by Chapter 607, Florida Statustes; and that my tame appears in Block 10 or Block 114

changad, or on an attachmpnt with an address, with &l Other fike empaowered.
SIGNATURE: /%W“‘:f JAME Ceny 253052 DF Jﬁ'ﬂ/?é’/ 2o @’S‘Jx,?J, 7.3 FHs 2

e T T B RIS TAAEATETE AT TR IATTIE T oS AR I SR E 1R E s e B b P A BT e ey




