2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 04, 2004 8:00 am

DOCUMENT # P02000064833 Secretary of State
1. Entity Name - ok ok
03-04-2004 90007 040 150.00
PEAVINE LAND, INC.
Principal Place of Business Mailing Address
2830 N.W. 69TH AVE. 2830 N.W. 69TH AVE. . 3
MARGATE FL 33063 MARGATE FL 33063 9 4 U 5 4 4 d d
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
- 04-3694502 Not Applicable
o Country Zp Couniry 5. Cenificate of Staus Desired O ?g‘ggmﬁ?:;io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= P - _ Name ] *
ggf?()DQ\IRIL,GSAA\GE Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of registared agent and jitle of apphcable. (NOTE: Registered Agent signature reguired when ranstating) DATE
FILE'-NOW o FEeE ! 9. Election Campaign Financing $5.00 May Be
. or ey CHnTInEE W AR Trust Fund Contribution. O  Addedto Fees
Make Check Payable to:Florida Deparime e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THLE [] change [ Addition
NAME RANDALL, DAVID NAME ‘
STREET ADDRESS | 2830 N.W. 69TH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 P CITY-ST-2IP ‘
TILE D %&leie TITLE [J Ghange [ Addition
NAME BLUMBERG, JEFFREY NAME
STREET ADDRESS | 2830 N.W. 69TH AVE. STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 CITY-ST-21P
TITLE D [ Delete TMLE [J Change  [] Addition
NAME — MOODY"‘RONALD it ' TEe - - R ‘NAME — — - s ot = — T A B e mm— - =
STREET ADDRESS | 2830 N.W. 69TH AVE. STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-5T-2IP
MLE O petete TITLE Fchange ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TE- ' O oelete TME [0 Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvith an address, with all other like empowered.

SIGNATURE: ya Yhe 10 Panbage — 3010 IE3mbitsr -

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




