FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000091663 05-17-2005 90017 009 ***550.00
1. Entity Name
FENLAND, INC,
Principal Place of Business Mailing Address
1800 SUNSET HARBOR DR., APT. 1402 1800 SUNSET HARBOR DR., APT. 1402
MIAM) BEACH, FL 33139 MIAMI BEACH, FL 33139 , - 500652829
e S G A A A
Suite, Apl. #, elc. Suite, Apt. #. etc. 05002005 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1044744 Not Applicable
zip Couriry Zip Country 5. Ceriificate of Status Desired (] ?eaeggq 3:’;;“0“8'
6._Name and Address ¢t Current Registered Agent 7, Name and Addrass of New Registerad Agent
= Name
RIVLIN, MARK L Q\AC\(\B\V\&Q‘C&E\&M“’Y } PA
1550 MADRUGA AVE., #120 Street Address (P.O. Box Number is Not Rcceplabl'e)
CORAL GABLES, FL 33146
b S \SY Srredt W Eloos
City 2ip Code
hisan! FL | S5\ 20

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar wnh and accept

the obligations of regi
. (\co W e danil Nice Q(CSl&(:v\}(\ W\&u‘\ 2005

SIGNATURE

Sigrature, type gertand rltle f appiicable. (NOTE: Registered Agl!"n signature rem.lleﬂ when reingianng) DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelese TILE A [ ) change [ Adcition
NAME BIRCH, GERALD M.R. NAME & “-(_\n 6"-@\3 M.&.
STAEET ADDRESS | 1800 SUNSET HARBOR DR., APT. 1402 STREETADDRESS | \Ghdey gw\ 22X Paxbol DG, Aot Moz
ory-st-zp | MIAMI BEACH, FL 33139 CITY-ST-2IP W\ laognl Bea cda , L 33 \’ZF\
TILE S F(ngme TiTeE ' [ Cenge [ Addilion
NAME SANTOS BIRCH, ANNA BEATRIZ NAME
STREET ADDRESS | 1800 SUNSET HARBOR DR., APT. 1402 STREET ADDRESS
CITy-S1-2P MIAMI BEACH, FL 33139 CITY-8T-2IF
THLE 3 pelete HTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CY-57-2P
THTLE [ Delete TLE * Jchange [ Aduiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-5T-7IP
TITLE [ petete TILE [1change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2I7
TME O pelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2iP

12. | hereby cextify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is inue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officér o; director
of the corporation or (he receiver or {rustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on a aachmem with angddress ith ali other fike empowered.
SIGNATURE

G etard RCH . fegsipunr MAY ‘iﬂkhof bub bS8 2121

SIGNATURE AND TYPED OHIEBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Prone ¥




