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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

4/2:

DOCUMENT. #P03000011432

1. Entity Name
LANDESTOQY AWN.!NGS, ING,

04-23-2004 90228 042 ***150.00

Principal Place of ?usin'ess T --  Mailing Address - == = -
615 FOREST DRIVE 615 FOREST DRIVE
SUITE #202 SUITE #202

MIAMI SPRINGS, FL 33166

MIAMI SPRINGS, FL 33166

66429087

HWWMWWWMWMMWMWWM

MIAMI SPRINGS, FL 33166

2.
£y

2. Principal Place uf Business 3. Mailing Address

le2d & 33 A lo2d & 334

Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. 04172004 Chg-P CR2E034 (10/03)

C:ty & sm ﬂ #, FE] Numpar Applied For
ZM k M 4> -157996> Net Applicanie
3 _301 2..\ N ek 2; 30(2 - | Souny _ | B.ceniicate of Status Desired [ . Eﬁ :fqﬁf:;“““'
6. Name and Addross of Current Repistersd Agent 7. Nemo and Address of New Reglstered Agent
Name
* [~LANDESTOY[!CARLOS - = - = - - wo%e smwr - ozemeo J‘dﬂoe sy, @Ifé) e

615 FOREST DRIVE Street Aarass (P.O. Bax Number is Nol Acceplable)
SUITE #202

/6

2¢ w 33 FC

N taio lesh

FL Jjnp Code

the obligations of registerad agent. Lt
! TRt

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acc,cpi

SIGNATURE
. B afure, lypexs or pricted name of tegigtated agent and tits ¥ applcable,

= (NOTE: Ragictaredt Agant signgtirs requirsd when reinstazngh

DATE

FILE NOWN! FEE I8 $130.00

8. Eloction Gampalgn Fnancihg

WL,

‘. $5.00 MayBe

of the corporation or the recelver or trustee fﬂ
changed, or on an atlachment with an addre,

SIGNATURE:

Sther like srpowerad.

ed 10 exegule this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

After May -:|_ 2004 Feo will ba $550.00 Trusl Fund Contribution. D.,. , Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD [ Deiete e ] & [® Change  [] Additicn
noie LANDESTOY, CARLOS NN prerrL: @"’
STREET ADORESS | 615 FOREST DRIVE SUITE 202 STREET ADDRESS ”_.-,,5( [P 3
Crv-SzF | MIAMISPRINGS, FL 33166 eirv-sT. 2 s Loom A@C 33@12—
T ; ] Detete HILE [J Change [ Addition
NAME 0 NAME
STREET ADORESS . STREET ADDRESS
CITY.5T-2P CRY-ST-2P -

B T o CEC_ U It B ESS e R ) e Ry SeannLom uunin"ﬁa=ﬁ:niﬁln‘6n”'—'—"'
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-20p CY-ST-2P

ng . I = e O changr [ Acdition
ot —_ i — e e _ =
STHEET ADDRESS SIREET ADORESS
cirr-st-ze cny-sT-70
e [ Delete TnE Dchange [ Addition
NAME : NAME
STREET ADDRESS | & STREET ADDAESS
cIy-s1-28 : CTY-5T-2P
TmE B O Detets TILE [ Change T Addition
e ; NAUE
STREETADDRESS | o STREET ADDRESS
CiY-5T-2P f'\ CIFY-ST-2P
12. | hereby certify thal the inforrmation supplied ity this fi fllnr? does not gualily for the exemption stated in Sestion 118, 0?&3)(1) Flonda Statutes. § lurther certly that tha information

indicalad on U!ls report or supplemental rapg trug and acturate and that my signature chall have the cams legal affect as il made under oath; that | am an officer or direclor

INTED HAME OF SIGNING OFFICER OR

DRMECTOR




