FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P97000089766 04-25-2005 90243 042 ***150.00
1. Entity Name
FLORIDA LAND FINANCIAL CORP.
Pringipal Place of Business Mailing Address
701 W, CYPRESS CREEK ROAD 701 W. CYPRESS CREEK ROAD 2 0 u 4 4 2 5 9
SUITE 301 SUITE 301
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 \
F e R R R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03172005 (jhg-F’ CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

65-0801536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;esqlﬁgﬂonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
’ Name
KODSI, ISAAC ESQ.
701 W. CYPRESS CREEK RD., STE. 301 Street Address {P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33309 S
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

’

SIGNATURE
- Signature, typed or prined name of regi agent and tithe i i {NOTE: Rsgisterad Ageni signatura required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution, 0  AddedtaFees
10. - OFFICERS AND DIRECTORS . . _ 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete TITLE [ Change [ Addition
NAME KODS!, JOSEPH ’ NAME
STREET ADDRESS | 1499 W. PALMETTO PARK RD., STE. 200 STREET ADDAESS
iTY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TLE “|D O veleee TinE O3 Cnange [ Adcition
NAME KODSI, ISAAC _ NAME -
STREET ADDRESS | 701 W. CYPRESS CREEK RD., STE. 301 STREET ADDRESS
CITY-S7-7IP FT. LAUDERDALE, FL 33309 - CITY-ST-21P
TIMLE E] Delete TILE [ change (] Adgition
L . B —— N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST-2P
TME ‘ O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . N CITY-ST-2IP
me S Oovelete - - me - .. . LT — [ Change . [J Addition
MAME ‘ . - NAME . .
STREET ADDRESS T T ) sweeeraooess |- T
CITy-S1-2p ' ) “emy-ST-7P .

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AN OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




