FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUSN?mvENT # P03000090525 05-02-2005 90398 003 ***150.00
LANGLAND HOLDINGS COMPANY
Principal Place of Business Mailing Address
16425 COLLONS AVE 16425 COLLONS AVE
2112 2112 14013447
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
P v AR R A
Sulte. Apt. #, otc Sulte, Apt. #. eic. : 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARRLEDFOR AT~ A 749553 [ Tnot Appicabie
Zip Country Zp Country 5. Cenrtificate of Status Desired O gese.;’iesq ::f;:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAJANDAS, RICARDO
2699 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

7TH FLOOR

MIAMI, FL 33133 low vtickely €., 7 15 Hone

 Ardry FL | ZC3/3/

8. The above named eniity submits this staterent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, lypog of printed nama ol reglstered agent and litle i applicable. (NCTE Registerad Agont signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 -Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Crange {2 Addition
NAME ROTSZTAIN, SAUL NAME
STREET ABDRESS | 16425 COLLINS AVENUE. SUITE 2112 STREET ADDRESS
CITY-ST-2IP N. MAIMI BEACH, FL 33160 CITy-§7-2P
TIILE S O palete TITLE [ Change  [J Addition
NAME ROTSZTAIN, PATRICIA NAME
STREET ADDRESS | 16425 COLLINS AVENUE SUITE 2112 STREET ADDRESS
CITY-ST-7iP N. MIAMI BEACH, FL 33160 CAY-ST-ZIP
TLE 3 pelete INLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CikY-ST-2IP
TMLE 3 peiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S8T7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturo shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wi ~wilh_all other like empowered.
SIGNATURE: __( )W S Hotsz 550 Sy 2p-969 %7

BIGNMARIRE Anwﬁ_o OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cate Daytime Phone ¢




