FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000149437 01-14-2005 92?076 013 ***150.00

1. Entity Name

THE LAND DOCTOR INVESTMENTS, INC.

Principai Place of Business Mailing Address
16498 SW 22 ST. 16498 SW 22 ST.
MIRAMAR, FL 33027 MIRAMAR, FL 33027 5 0 0 0 2 5 3 8
JSute Apt#ge. e eSUle AR R 01072005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number 20-1828768 Applied For

' Not Applicable
ae Country Zip Country 5. Certificate of Slalus Desired [ Eg;’i Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALFREDCG

16498 SW?22 ST. Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registergd age
Mrgd - P 5
SIGNATURE \ 7 —

Signature, typed of p'nmd name of registered n*nl and btla if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
- ) N
- _FILE:NOWII-FEE.IS $150.90 | -9 Flection Campaign Financing ____ $5.00.MayBe.{— . — - --_
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . L3 petete e [ change [T Addition
NAME GONZALEZ, ALFREDO NAME
STREET ADDRESS | 16498 SW 22 ST. ’ STREET ADDRESS
GITY-ST-2P MIRAMAR, FL 33027 CITY-5T-2IP
TITLE {1 Detete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TMLE . (3 Delete TmE [ Ghange [ Augition
NAME : L. NAME
STREET ADDRESS . STREET ADDRESS ) -
GITY-ST-2P CITY-3T-2IP T -
TE [ Delste THLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- - E-CMY-ST-2IP )
MLE O delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
LE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS f- STREET ADDRESS
TITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered {0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all gther like empowered.

signature: AL SO J-03-05— (755055 gos

SIGNATUHE AND TYPED OR PRINYED NAME Gf SKGMING OFFICER OR DIRECTOR Data Daytime Fhone &

A

L




