. FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S59445 03-29-2004 90392 033 ***150.00
1. Entity Name
NORTH BAY LAND COMPANY
Principal Flace of Business Mailing Address REUIULLO
122T-BRICKEH-AVE- FR2-BRIGHEH-AYE
SHHE260— SHHE200—
MIAMI, FL 33131 MIAMI, FL 33131
s g LERCRCRR O ER TR CERRAR
1111 Brickell Ave. 1111 Brickell Ave.
Suite, Apt. #, stc. Suita, Apt. #, etc. X /
Suite 2300 Suite 2300 03232004 Chg-P CR2EQ034 (10/03)
City & State City & Stat_e 4. FEl Number Applied For
Miami, FL% Miami, ,FL:. 65-0271093 Not Apgiicable
Zip Country Zip Country » - $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired O Pee Requimé lona
6. Mame and Address of Current Registered Agant 7. Name and Address cf Nava Rlegistered Agent

Name

HINSON, JOHN A

Strest Address (P.0. Box Number is Not Acceptable}

SUHITE-1266—
MIAMI, FL. 33131 1111 Brickell Ave.,,Suite 2300

ks

. Y Miami FL | *5%131

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

SIGNATURE
Signature, typed cr printec name of regisiared ageni and litle if applicabls (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O pelete TTLE Mchange ] Addition
NAME HINSON, JOHN A NAME . .
STREETADDRESS | +E04+-BRIGKEHE-AYESUHFE-4206- STREET ADDRESS 1111 Brickell Ave., Suite 2300
OTY-ST-2P | MIAMI, FL 33131 CITY-ST- 2P Miami, FL 33131
TILE ST [ Deletz TITLE wChange [ Addition
NAM PEL A .
£ FLLA, MONIG NAME 1111 Brickell Ave., Suite 2300
STREET ADDAESS | 122BRICKERE-AYVE-SUTFE-1208 STREET ADDRESS .
OM-ST-ZP | MEAMI, FL 33131 CITY-51-21p Miami, FL 33131
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS - : STREET ADURESS -7
CIrY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-2P CiTY-ST-2P
TILE [ peletz * TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -5T-2IP CTY-ST-2P

12. | heroby certify that tha information sulled with ‘@ iling doeg not qualj

for the exemplion statad in Section 119,07(3)(1, Florida Statutes, T further certify that the information
indicated on this report q

t@ccyfrate agd that my signatka sha!l have the same legal effect as if made under oath; that | am an officer or direcior
d to exg] ule thif rgport as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer;t wilkgaamdres all othe
SIGNATURE N R LK/(.AO.,/)C (305) 379-1200
ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

John A. Hinson, President



