2004 FOR PROFIT CORPORATION

. ANNUAL

REPORT

| DOCUMENT # P00000078118

1, Entity Name

REDLAND ESTATE PROPERTIES, INC.

Frincipal Place ol-Businéss

% A&P REGISTERED AGENT, INC.
2450 SW 137TH AVE., SUITE 221
MIAMI, FL 33175

Mailing Address
Y% A& P-REGHHERED-ACENTING - —

usiness

rlnﬁal Plage of
olo

/ELSAEI’ @’{‘Qﬂﬂ ! o £

3. Mamng Address

o f lélerédalkam* lne

Suite, Apt. #, etc.

Suite, Apt #, ot

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90257 Q07 ***150.00

14044814

N

2SS SH—

6’-217 S’

04072004 Chg-P CR2EQ34 (10/03
2450 510 137 e, She 20 |24SO8 1B1he. Sle zd :
City & State Clty & State 4. FEI Number Applied For
i, oD A- ( AL (L OEWA-(\ 65-1039145 Not Appicabie
Zip Country Country usﬂ‘__ 5. Cerlificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2450 SW 137TH AVE.
STE 221
MIAMI, FL 33175

Al Begisierod Jgay

Ane-

Street Address (P.O. Box Nurabér is Nat Acceptable)

City

FL | Zip Code

the ebligations of rpgisteged nt.

ths staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilth, and accept

_Ovetel Rodriaues  Bosdent  alloy

Talure, yped of printed name ?f reasirell agentand title if spplicable.

[NOTFMlstered Agent sng“a ure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PSTD [ Delele TIiLE ' [ Change ) Addition
NAME PINO, MARIO MAME

STREET ADDRESS | 6B60 NW 75TH ST. STREET ADDRESS

CY-51-2IP MEDLEY, FL 33166 GITY-ST-2P

TILE 7 Delete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-57-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-21P \ CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAVE NAME )

SIREE] ADDRESS STREET ADDRESS

prY—SI—EIP CITY-ST-2iP

JmE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-51-2P CITY-ST-2P

TLE O Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-2P CITY-ST-2IP

12. | hereby certify that the informaty

changed, or an an attachment with an

SIGNATURE:

indicated on this report or supplgmémalieport is true an
of the corporation or the receiverjor trusigh empowered to exag
Hdress, with all ojWér like @mipowerad.

Fluo

Mo

ag supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
accurale and that my signaturé shall have the same legai effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Y/or

30 £PF-45 v 6

7' NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




