2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000016692

1. Entity Name

HARVEST LAND INVESTMENT INC.

Principal Place of Business

2900 NW 75TH ST.
MIAMI FL 33147

Mailing Address

2900 NW 75TH ST.

MIAMI FL 33147

2. Principal Place of Business

2305 AW 148°T

3. Mailing Address

5151 MW

165 éTveajt

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90029 012 ***150.00

T

1

"MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o P@\{ c ka.a -F L Mg 1/&‘{9’9 - —p (—- 65-0814382 Not Applicable
Iip ! Country Zip Country - . $8.75 additional
33[4,7 W S A 33014 ¢ 5. Certificate of Status Desired O Poe ouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o _ e Narme _ B B _ .
?5'%9",]\?&' g"I'H DR Streei Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code

FL

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

the obligations of registe — 0{\/
S0 e TTal ming Oher
SIGNATURE et |

1/2‘7/04

Signatura. IM nm—reglslafed agent and

title it apphcable,

{NQTE. Registereg Ageﬂ signature requirest whan rainstating)

CATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - O Delete TIME [ Change  [] Addition
NAME CHAQ, TAIM NAME

STREET ADDRESS [ 12177 NW STH DR. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP

TLE sD 3 pelete TILE [J Change  [J Addition
NAME CHI, FUN GIEL NAME

STREET ADDRESS | 13080 NW 11TH ST. STREET ADCRESS

CITY-ST- 2P SUNRISE FL 33323 CITY-3T-21P

THLE {7 Detete TILE [ change  [J Addition
LS R - - . . ]| NAME e e e ——m s
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24P

TITLE {1 Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

changed, or on an attachmant wi T

SIGNATURE:

B ey

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered.

/2904

SIGNATURE-AMD TYPED INTED

E OF SIGNING OFFICEA OR DIRECTOR

Date . Cayume Prone ¥




