FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021833 04-12-2004 90255 020 ***150.00
1. Entity Name
LANDGAR INVESTMENTS INC.
Principal Place of Business Mailing Address 4 4 2
1945 SW 70 AVENUE 1945 SW 70 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 u 5731
e s A0 A VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
35" 226 0 5—2' Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesql‘;]ﬂ“mal
6. Name and Address of Current Registered Agent oo ~ - 7. Name and Address of New Regl d Agent -
Name
GARCIA, ORLANDO ‘
1945 SW 70 AVENUE Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33155
City FL LZip Code

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

SIGNATURE
Signature, typed o1 printed name of agent and titie if i (NOTE: Registered Agent sighature reguired when reinstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE FD ) 3 Defete TIILE O crangs [ Addition
NAME GARCIA, ORLANDO . NAME
STREET ADGRESS | 1945 SW 70 AVENUE L STREET ADDRLSS
CITy-ST-2IP MIAMI, FL 33155 CITy-ST-ZP
TME VD O petete TITLE O Change £ Addition
NAME GARCIA, SUSANA M NAME
STREET ADDRESS | 1945 SW 70 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-ZP
e 3 Dejete TME O Charge [ Addition
MAME . — - - . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-2P ’ CITY-ST-1P
THLE 0 Dejete TME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-21P
e [ Delete TIME Ol change [ Additien
NAME i NAME
STREET ADDRESS * STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TILE O Deiate TITLE Clchange [ Adgition
NAME , . NAME
STREET ADDRESS . STREET ADDRESS
cITY-51-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the sxemption stated in Section 119.07(3)i), Flurida 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 iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or JxiSm cute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wip g 2mpowered.

SIGNATURE: il fzf /[/%eéld/

Daytirne Phone #

U= 7



