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N FILED
£ 72004 PO NNUAL REPORT 10 Jul 08, 2004 8:00 am

'DOCUMENT # P94000064134 Secretary of State

1. Entity Name | e e e 3
LAND DADE, INC. 07-08-2004 90186 008 150.00

' Principal Place of Business Mailing Address L
4 MARINA ISLES BLVD 4 MARINA ISLES BLVD ) ‘ -
302 - 302 A . ‘
INDIAN HARBOUR BEACH, FL 32957 INDIAN HARBOUR BEACH, FL 32957 -
e [\NANESN MR A

¢ DT s,

1
3

07022004 No Chg-P CR2E034 (10/03)

NOT WRITE IN THIS SPACE  |—r —

r

! 59-3262155 Not Applicable

! : : i . $8.75 Additional

& . - . I
o i . ) 5. Certificate of Status Desired O Fee Rodui

e

6.-Name and A ot C Regl d Agent -

[ NP R~ LS

P e I T - e

D gs7 ' DO NOT WRITE

INDIAN HARBOUR BEACH,FL.BQQ'W . INTHIS SPACE

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

SIGNATURE

@, typed or prirtd name of registened agent and tie if applicable. (NOTE: Fiegisterad Agent signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . . I OFFICERS AND DIRECTORS - | v
me- - - |P ;
NAVE THOMAS, ALAN J YA '
STREET ADDRESS | 4 MARINA ISLES BLVD 22 . -
cmy-51-20 | INDIAN HARBOUR BEACH, FL 32857 - - B
TILE '
NAME
STREET ADDRESS
CITY-§1-2IP
TILE
NAME

s “I'-** DONOT'WRITE -
»~ ~INTHIS SPACE

STREET ADDRESS
Sy -ST-2IP

me T
NAME ‘ o ]
STREET ADDRESS . : e
CITY-§T-2P '

e C ' o .
NAWE « '
STREET ADORESS _ .
CITY-5T-ZP : : P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or mpowesed to execute this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij X 1l other like empowered.
SIGNATURE: ~ 2/ [0
SIGHATORE- AND TYPED OR NAME OF SIGNING OFFICER DR IFMRECTOR T oate

Dayime Fhone #

A7 =



