2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Feb 23,2004 08:00 AM -
DOCUMENT # P95000008059 B Secretary of State

1. Entity Name

LAMARI LLAND, INC.

Principal Place of Business Maiiing Address

10355 SE FEDERAL HIGHWAY 10355 SE FEDERAL HIGHWAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AR AT ERAE

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oo - Fopled e

65-0551070 - Mot Applicatle
" $8 75 Additional
5. Certificate of Stalus Dfasirecf O Fes Reguired.

6. Name and Address of Current Registered Agent

465 SW ALLIGATOR ST : DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE - = . - e Y = ome
Signalure, yped or printed nama of registored agenl and tita f applhcabla (NOTE Regislored Agem signatura roquired w.nhen rainstating) _ DATE, ..
FILE NOWTI FEE IS $150. 9. Election Campaign Financing $5.00 May Be . -
After Mayh!l 2004 F.E.lwifl be 35950 00 Trust Fund Contribution. Added to Fees - Jiu'@ﬂgﬂﬂﬂbui 1 <
‘ - _ , | RS 0A-80150-013 15000

10, OFFICERS AND DIREGTORS ]
e §T
NAME PONTE, MARGARET A

STREETADDRESS | 1466 SW ALLIGATOR ST
CITY-ST-2P PALM CITY, FL

TIMLE P

NAME PONTE, RICHARD A

STREET ADDRESS | 1466 SW ALLIGATOR STREET
Ty -5T-21P PALM CITY, FL

TITLE
NAME

s ar b ‘_ - DO NOT WRITE

"' IN THIS SPACE

NAME
STRECT ADDRESS
LITy-ST-2IF

TILE

NAME

STREET ADDRESS
cITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Gy -ST- 2P

12. | hereby certily that the |nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, F10r da Statutes. | further cer'nfy that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or directer
of the corporation or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apfears in Block 10 or Bleck 11 if

changed, or on an attachenbnt with an address. with all o ke empowered. D, 84?_. [oqas‘

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimu Phue #

SIGNATURE: L@@%A&%M % iﬂmare‘z %6%&:&, r}iq»od




