FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000084533 i G 04-12-2004 90252 006 ***150.00

1. Entity Name

LANDREWS INC.

Principal Place of Business Mailing Address 5 4 03 ﬂ 84 5

1800 SANS SOUCI BLVD 1800 SANS SQUCI BLVD

4328 A32W -
N.MAML FL 33181 US NMIAMIL FL 33181 US
e s OSBRI
N /A NIA
Suite, Apt. #, etc. .Suqte. Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
‘?l - 1 / q q 3_ Oq i Not Applicable
2 Lo i ] _Country —Zip _ o quuntry | 5, Certiﬁ_cate__of Status Desired O gg';’;‘sq ‘ﬁ:':dmro"?' A
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Ageat
Name N / ﬁ
LOOKRWAH-ANDREWS, LILAWATEE
1800 SANS SOUCI BLVD Street Address (P.O. Box Mumber is Mot Acceptable)
432w

N.MIAMI, FL 33181

City FL ] Zip Cooe

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

SIGNATURE

o Signature, typed or printed name of registered agent and litie ¥ appheabia. {NOTE: Regi Agort si p when r L . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Detete TLE Clchange 3 Addition
NAME LOOKRWAH-ANDREWS, LILAWATEE NAME
STREET ADDAESS | 1800 SANS SOUCI BLVD 432W STREET ADDRESS
COY-S1-2P N.MIAMI, FL 33181 CITY-ST-2IP
TLE SEC T3 Detete TIE [ dchange {3 Addition
RAME LOOKRWAH-ANDREWS, LILAWATEE NAME
STREET ADORESS { 1800 SANS SCUCI BLVD 432W STREET ADIIRESS
CY-ST-2P N.MIAML, FL 33181 Cry-ST-2° :
TME : O3 pesets me R . o . [Ochange  [Jadoiion |
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE 7 petete TME [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST1-2P
e 1 etete TRE [ change [T Addilion
NAME NAME :
STREET ADDRESS . STREET ADORESS
CTY-§7-2P : ‘ CITY-S7-2P
THLE . 73 Detete TTLE O change [ Addition
NAME ) o ) NAME )
STREET ADDRESS R STREET ADDRESS
Cy-ST-39 ' o CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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 empowerec.

SIGNATUHE‘%{;ZQ{AQLK LILAWATEE (00 #EWAH - 4{/?/%‘ 305 -§95-4ns

RE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTCR /?_ﬂ/’é.’eez‘_)j Date Daytmne Phone #




