FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000072003 04-26-2004 90418 049 ***150.00

1. Entity Name

ENGLEWOOD LAND GROUP, INC.

Principal Place of Business Mailing Address ; ;
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE 9408 37 52

SUITE 325 SUITE 325

- R 100

02032004 No Chg-P CR2E034 (10/03)

" DO'NOT WRITE IN THIS SPACE i

65-0942740 Not Applicable

$8.75 Aaditional
Fee Raquired

VO Lo e T i*’ - . ; 7] 8. Certificats of Status Desired O

_ L
= T b R e e S T

6. Name and Address of Current Registered Agent

) b s e n e
MACNAIR, CHRISTOPHER J .

255 ALHAMBRA CIRCLE o DONOT WR]TE 'k
gggELaé?\BLES, FL 33134 i INNTI'“SSPACE

N
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R
tlse.,

= . i . s
i 3 o, E

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

Vo . . . . ! L. W

SIGNATURE L : . e - - v .
wl—: wvir v Sgnature, typed or prinled name of registerad agent ang tits if appliceble. . __ | (NQTE: Beglaisred Agent sigrature requirad whan reinstating) - * ‘__-'-. z “ YRODATE Yoo ) e D g
(SR . : .
yo FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees .

R OFFICERSAND DIRECTORS  ~— —— ~ | o
mme. . .| D ’
NAME MACNAIR, CHRISTOPHER J

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 325
CIvY-ST-2IP CORAL GABLES, FL 33134

TITLE D . .
NAME FERTIG, JAY C ’ o
STREET ADTRESS | 255 ALHAMBRA CIRCLE SUITE 325 : ' : '

CITY-ST-2P CORAL GABLES, FL 33134 LoEer

TME R e T ST
“NAME =~ L[“M - s nslmegen LB ” g «a Y eal
STREET ADDRESS S T~ R . LT
CITY-ST-2P s e : 0 NOT WRITE . T e

HAME o
STREET ADDAESS

CITY-ST-2IP

i

TIRLE
NAME . - e:‘ g
STREET ABDRESS I
I

TE.. o™ ome o .
NME M T R A
SIREET ADDRESS ' ’ e DU A
cry-sTenp | U, — e e . A S D o e o : N ,, i _ :

12."t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made Under oath: that 1 am an officer or director
of the cotporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachmentwith an address, with all other like empowered.

SIGNATURE: Chrisbopha T- MecNaz Pres.  ohelot  205- 445616/

BIGNATURE elb OR PRINTER NAME OF SHGNING OFFIGER OR OTRECTOR Daytime Phone #




