2004 FOR PROFIT CORPORATION -

. ANNUAL REPORT (AR)

DOCUMENT # P99000106990.

1. Entity-Name

BIMINI LANDING, INC. "

Principal Place of Business

342(N3IRD AVENUE
MIAMNCL 33133

Mailing Address

3420 BYID AVENUE
MIAMI F\33133

2. Principal Place of Business

eS8 Q) B\Lb Menae

3. Mailing Address

sae ﬁ‘nﬂ.\ dienJe

Suite, Apt. ¥, atc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90522 046 ***150.00

MCORE

LANTRREIMA

CRZ2E034 (11/03)

City & State . —
Wi A\

NN

4. FEI Number Applied For

52-2383311

Not Applicable

Country

Z%'b 2%

A | &

rl $8.75 Additionat

5. Certificate of Status Desired
Fee Reguired

§. Name and Address ol Current Heglslered Agent

7. Name and Address of New Heglstered Agent

CONFALONE, JAMES
3420 B\RD AVENUE
MIAMI FIN33133

“Name™

anes Confaloe

Street Address (P.O. Box Number is Not Acceptable)

2500 Bigd) Menve

City

iT-aar

FL

EYA L)

8. The above named enltity submi{s this statement lar the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agenl and Ltie d apphcable,

(NOTE: Registared Agenl signatwie required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11
e DP O elete e — ASGage [ Adetion
NAME CONFALONE, JAMES NAME 20MES Canfal\one
STREET ADDRESS 3420\%113 AVENUE STREET ADDRESS | 2P Eﬁ@ Buennoe
ory-s2F | MIAMIRL 33133 CY-ST-ZP [0 ) Ay 'C\ DHIIDD
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-ZIP CITY-ST-2PP
TITLE 3 etete L Ol Change [ Addition
-—-mME-— - .- R - — —— — 'NAME —— e e — Yt T - -_- - - e — =3 — . e o e —— —_—
STREET ADDRESS STREET ADCRESS
£ITY-ST-2iP CITY-ST-ZP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-ZIF
THLE O pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ngca&s{a.lgmwgmw it
SIGNATURE AND TYPED OR PRINTED NAME OF SIG QFFICER OR DIHEMOH

%J// 2y (208) 42111

¥ Dawe Daytime Phone #




