2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P97000095743
+- Gty s Secretary of State
LAND RENOVATIONS INC. 02-09-2005 90049 045 ***150.00
Principal Place of Business Mailing Address
5251 S UNIVERSITY DR 5251 S UNIVERSITY DR
DAVIE Fl. 33328 DAVIE FL 33328
R o BTG ERTI ERLOA
2. Principal Place of Business 3. Mailing rass i
Ul SN oyt Avepue | LHUL SN o™ Aveve |
Suite, Apt. #, elc. Suits, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & Statg . 4. FEI Number Applied For
Da VAV i 'ﬁor{ 4 ’ A Ddl/l(, . %lﬁ Aa NO-T APPLICABLE Not Applicabte
Zip Country Zip ountry " . $8.75 Additional
5%5\\.(/ %rowa Vd’ 5531 ('|L (B/Dwm( 5, Certificate of Status Desired 1] Fos Req:;reclil
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N : .
WEINSTEIN, SCOTT ™ WewngHin, Scott -
5251 S UN|\,/ERS|TY DR Srect Address (P.O. BﬁNumber i'sfﬁot Acceptable)
City ~ Zip Code
Dawvie FL | %85

8. The above named g submits this

the obligations of

“SIGNATURE M /} /05__

Signalure. iyped of printad name of registerad agent and tile f apphcable . {NCTE Regislered Agent signatute requiied when reinstaing) tDﬂ_E_.r’

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

partment o State _ _
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Delete Tine VT . . & change [ Actiition
NAME WEINSTEIN, SCOTT NAVE Weingtein, Scott
STREF ADDRESS | 5251 S. UNIVERSITY DR. : STREETADDRESS | feflp  Slrd Qqﬂ’: ATFVE
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZiP -Dau?e L Fl Dh. 6{4 X )
TITLE 5 O pelete THLE N " . ) M change [ Adeition
NAME WEINSTEIN, MARIE NAME wIeinstein, Masie
STREET ADDAESS | 5251 S. UNIVERSITY DR. SREELADDESS | Lty S (otfS Avenud
CIY-S51-2IP DAVIE FL 33328 CITY-ST-7P Dﬂi/fb ) oﬂ‘d A 3D
THLE [ Detete HILE ' - T change 3 Aadition
NAME_ L o NAME
STREET ADDRESS - - . STREET ADDRESS i
CINY-S5- 2P CITY - ST- 7P
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21
THLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST- 7P
TITLE [ oetete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is truesnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivepff trustee empowe to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment it an address, with it other like empowered.

-

“SIGNATURE:™ W 2 / / / b5~

- ——————— e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR CDate S Daytrme Phane #




