> 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT §

FILED
Aug 12,2004 8:00 am
Secretary of State

DOCUMENT # P02000027395

1. Entity Name :

S & S ISLAND LAND CORP.

08-12-2004 90005 022 ***158.75

Principal Place of Business

19457 SHERIDAN STREET
225
PEMBROKE PINES, FL 33332 US

Mailing Address ‘

;gg‘.ﬂ SHERIDAN STREET
PEMBROKE PINES, FL 33332

us

24073729

L] .

Suie, Apt. #, elc. Sulte, At ¥, etc. 07222004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

. 02-0599301 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8.75 Adational

. Fes Required

6. Name and Address of Current Regi od Agent 7. Name and Address of New Rejlshred Agent
! ’ : - Name

SWEITZER, STEVENS
19451 SHERIDAN STREET
PEMBROKE PINES, FL 33332

il
P

#2258

- Street Address {P.0. Box Number is Not Acceplable)

=

FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighahae, Lypad oF printed name of regiziared agent and tille il appHcabla,
- ]

(NGTE; Registare Agerd signature roquizad when reinstaiing)

CATE

. FILE NOWI FEE )3 $150.00 9.

Due by September 8, 2004

Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. - OFFICERS AND DIRECTORS 11, . ' ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME P ' O Celete CTRLE ) Cictange (3 Addien

NAME SWEITZER, STEVEN § KAME )

STREET ADDRESS | 19451 SHERIDAN STREET # 225 STREET ADDRESS

orv-st-22 | PEMBROKE PINES, FL 33332 yd eiTY-§7-2P : X

TNIL-EE EUSAI;I ASTON (o Deete m VA‘ ’de 60 /_&bn-ﬂa k& ] Change Mddmon

sTReET Ao0RESS | 19451 SHERIDAN STREET # 225 sromess |, {AY 51 Sheallmy 57732 225
Convsi-Zp | PEMBROKE PINES, FL 33332 w5 | Ppenbroke ploty Fl 33332~

Tme ; O veicte e Ol change £ Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

TILE 0 Deteta TLE Cichange (T} Agdlion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-21P Ciy-ST-2P

TneE 3 Delete TME O change 7 Addition
- NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST- 2P L eTy-STIe - . Gt

mE O Delete TE Dichange 3 Aadition

HAME NAME

STREET ADDRESS - R STREET ADBRESS

CIvY-ST-21? CImy-S1-2P

12. | hereby cerify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on Lhis report or supplementat repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered td axacule this report as required by Chaptar 607, Florida Stawtes; and thal my name appears in Block 10 or Block 111

changed, or on an attach t with an addrass, with al! other

like empowered.

- Sovty meltzerz §-9-0Y¢

SIGNATURE+X

SIGNATURE AND TYPED OR nnn;uﬁ_mmz GF SIGNING OFFICER OR DIRECTOR

G5Y—637 -3 4

Dale Dxytine Phona #




