FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000087594 04-11-2005 90164 030 ***150.00
1. Entity Name
{SLAND PROPERTIES EXUMAS, INC,
Frincipal Place of Business Mailing Address
500 SW 215T TERR, B 102 500 SW 21ST TERR, B 102
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 23312
2. Principal Place of Business 3 Mai\ing Address i ‘||~\|I‘ “i ||m I‘l“ Ilm |Im |Im |I\I\ II“‘ ﬂl'\ NNI \Im |\Il|ll \\ \|Il
ite, Apt. #, L ite, L #, .
Site. Apt. #, et Sulle. Apt. #. ete 02252005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
55’_' 0 (0 Ll {0 01 Not Applicable
Zi Count Zi Count it
” oy " iy 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOHLFORD, JOHN
500 SW 21571 TERR, B 102 Streel Address (P.O. Box Mumber is Not Acceplable)
FT LAUDERDALE, FL 33312
City FL Zip Code
8. The ahove named entily submits this statement tar the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerecd agent,
SIGNATURE
Signature, lyped or priniec name of registered agent and litle il applicable. (NQTE: Regqisiered Agent signalure required wnen ieinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WOHLFORD, JOHN NAME
STREET ADDRESS | 500 SW 218T TERR, B 102 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE D O Deete TILE [ Change (] Addition
NAME QUACKENBUSH, CORAL HAME
STREET ADDRESS | 500 SW 218T TERR, B 102 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 City-51-21P
TILE [ oekete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITy-SI-21p
THLE [ Detete TITLE (] Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-57-2IP
TITLE O3 oelete e [ Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE [ elete TITE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corparation or the receivey, or lrugtegfempowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment fth a ress, with all other [ke empowered.
SIGNATURE: 3/ [os 95 Y~ 192 8/575]
L susnaq{asﬁln TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytie Phong 4

v



