2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000086183 Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
TURNPIKE LAND CORP.
Principal Place of Business = M:i-!i;ml Address
25 § E 2ND AVENUE 25 S E 2ND AVENUE
SUITE #712 SUITE #712
MIAMI FL 33131 MIAMI FL 33131
R i —1 I AR
Suita, Apt. #, etc. — Suite, Apt. #, &tc. = — v 15t MOORE CR2E034 {10/04)
City & State - City & State 4. FE! Number ' Applied For
o . 1374207463 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | gi'g;‘s m‘:‘lfggbna'
6. Name and Address of Curreﬁt.heiislered Agent 7. Name and Address of New Registered Agent
Name
%dsAgFE{A&%%\L\I}EAﬁSéES’ GABRIELA Street Address (P.O. Box Number is Not Aﬂceptable)
SUITE #712 ' —
MIAMI FL 33131 o
City FL Ztp Code

2. The above named eﬁtity submits this statemeni ‘}or the purpose ot changing iis registered office or régistered agent, or both, in the State of Florida, [ am famillar with, and accept-
the obiigations of registerad agent.

SIGNATURE =

Signatwe, lypad of phinted name o registared agant and tile if aopleakle {NOTE Regrstarod Agent sighatule required when reinstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -

* - Teust Fund Contribution. Added to F
Make Chack Payable to Florida Department of State | o e O orees
10. . OFFICEAS AND DIRECTORS | ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT - N T Delete e I change ] Addition
NAM MACHADDQ, G| N AME ¥ o )
srRsEn ADDAESS |25 sCEH 2N§ ,Avlll::rsng SUITE 712 :wmonnm 0 gffﬁﬂ-gggﬁéggﬁgga

a ) AT si - Ba ]l '_} »
orv-st2e [MIAMI FL 33131 , s N ’ =-0=0 150.00 o
TILE A [T petete i [J Change [T Addition
NAME GALVAQ, FERNANDO V NAME
STRLET ADDRESS )25 SE 2ND AVENUE, SUITE 712 STREET ADDRESS
CITY. ST 21P MIAMI FL 33131 _ . ) . fomvsw
TILE 3 [ pelete e [J change  [] Addition
AN NETO, TENORIO L NAME
SIRLET ADRAESS (28 SE 2ND AVENUE, SUIMTE 712 STRLETADDRESS
[ Y M]AM| FL 33131 L - B N CITY-S1- AiF
JILE 1 nelete i [ Ghange [ Addifion
BAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2iP ) i CIY-SI- 2P
W 3 pelete E [JChange [ Acdition
NAML MAME
STREET ADDRESS STRECT ADQRT ST
cuy-S1-21p L ~ J ore-st-zp _
3{84 O pelete THE D change [ Addition
NAME NAME
STREET ADDRESS STAEE[ ARDRESS
£IrY-3T. 27 o _J cinvesi-ib

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3X), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am ar officer or director
of the corporation or the recelver or trustee empowdpesfto execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wih an addresg d empowered

v, / fy /
SIGNATURE: ‘ L/ 1: v . szmaomcaﬁi:_nbmzcmn Sere @J—Da\ﬂﬁi

L 4 ~




