2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000077133 Secretary of State
1. Enlity Name
03-29-2004 90079 016 ***150.00
L & L LAND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4613 N. UNIVERSITY DRIVE 4513 N. UNIVERSITY DRIVE - -
#436 #436
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Ant. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1{03
City & State City & State 4. FE! Number Apglied For
65-1121586 Not Applicable
ap Country 2P Country 5. Ceriificate of Status Desired O ?ge'g?qt‘:?:gio"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N _ Name — _ o R
IEQ.::%’ ,EEEETVERSITY DR Streat Address (P.Q. Bax Nurnber is Not Acceptable)
POMPANO BEACH FL 33087
City FL Zic Coce

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typad of pnnted name of registered agant and title if appiicable (NOTE: Ragistered Agenl signaturs required when remnstating} DATE

. ~FILE NOWY! FEE IS $150.00 o , -
: ﬁer May. 1 2004 Fee will be $550. 00 . 8. Election Campaign Financing $5_00 May Be

N Make Check Payable to Florida Depanment of State Trust Fund Gontrioution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ pelete e [ Change [ Agdition
NAME LAPI, SALVATORE NAME
STREET ADDRESS (4613 N. UNIVERSITY DRIVE #436 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZP
TITLE D [ Detete TILE [ Change ] Addition
NAME LAPI, PETER HAME
STREET ADDRESS | 4613 N. UNIVERSITY DRIVE #436 STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL 330865 CITY-S5T-2
THLE 3 peigte TALE [ Change 7] Addition
NAME NAWE - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-ZIF CITy-S51-2IP
TIILE 1 Delete TITLE [ crange 1] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Dalete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki}, Florida Statutes. [ further certity that the information

indicated on this repont or supplemental report is trugamd accurate aggfihat my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
E report as required by Chapter 607, Florida Statutesy and thay my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address plrcowered.

| é?wf b/

i TP ae e OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE Kyl

o



