2004 FOR PROFIT CORPORATION
ANNUAL REPORT

~—FILED
 Apr 05,2004 08:00 AM

DOCUMENT # P99000095606

1. Entity Nama
LAND DEVELOPMENT OF SCUTH FLORIDA, [NC.

Secretary of State

Mailing Address

8906 NW 194 TERRACE
HIALEAH, FL 33018

Principal Place of Businass

8906 N 194 TERRACE
HIALERH, FL 33018

DO NOT WRITE IN THIS SPACE

IR

01072004 Mo Chg-P CHZEQ34 {10/03)
4. FEl Number {Appliad For
i 65-0857850 _{hiot Appticabls
$8.75 additionsl

i 5. Gortificate of Staws Dasved  [3 25 Raguired

6. Name and Address of Current Registered Agent

ARMADA, JOSE
8906 NVY 194 TERRACE
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

the obligaions of registered agent.

SIGNATURE

8. The above namad entity submits s stalement for the purpose of chianging its fagisteréd office or registerad agent, or both, in the State ol Florida. { arn familiar with, and accept

SIALET ADDRESS | 18231 NW 88 COURT

CHTY-SF- 2P HistEAH, FL 33315 .
e ) )
HAME JOSE, ARMANDA IR

STREETAOORESS § 19231 NORTH WEST 88TH COURT

CiTy-87-2iP HIALEAH, FL 33015
TME STD S
NAME ALVEREZ, ANNETTE

SIREETADORESS | 19131 NORTH WEST 88TH COURT
CITY-51-7P HIALEAHM, FL 33015

RILE

HARAE

STREET ADDRESS
CITY- §7-21
TimE

NAME

STHEET ADDRESS
Gy §1-2p

THLE

HAME

SIBEET ADDRESS
Iﬂ]‘f -ST-2P

Signatme, typed o prinied nama of ragistered agent end bk ¥ apoicable PIOTE. Aegisiorad Ap_em spnadure requines when ceingiating} - DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Gantrioution. Added io Fees
{10, OFFICERS AND DIRECTORS o i . ~ —
THLE PD
NAME ARMADA, JOSE UGDD001 03089

- D4/05/04-80040-022 150.00

DO NOT WRITE
IN THIS SPACE

12, | nereby corily hat B information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(®), Florida Stafbied turther certity that the information
indicated on ths repost or supplamental repert is true and accurate and hat my signature shall have the sarme legal eifect as if made under cath; that § am an officer or director

ol the corparation of the raceiver of TUSIge empower
chianged. or o an attachm address, wit

SIGNATURE:

e ke amdowered

gxacule his report as requiced by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 #

Y &2 Secpaa@dy

SIGNATURE AND m?a PRWNTED NAME OF SIGNIRG CTRGER OR DIRECTOA

Daytirne Prone &

g —~




