2005 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT # P17260 : Secretary of State

1. Entity Name -
LANDFRESH INTERNATIONAL | 02-04-2005 90048 033 771 50.00

AL %,
A B,
Principal Place of Business t—/uefmwress o
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 10/04)
City & State City & State 4. FEI Number Applied For
51-0305426 Not Applicable
1 c i -
Zip ountry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

- Name

LAND, MALCOLMEK, ~—_ CHAMGE 70

—

Street Address (P.O. Box Number is Ngt Acceptable)

Ll
»o17 S'—UWWT' Lﬂz"s QH/D

LAND 8 LAKES. Fo- 3¢ 63§ | City FL I Zip Code

8. The above named entity submits this staterent f

the obligations of registered agent.

the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE

Signature, lyped o printect namg ct/w:a {NCTE. Regisiared Agent signafure requited when remnstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND bERECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete THLE [ Change [ Addition
NAME LAND, MALCOLM E.K. HAME
STREE] ADORESS SZO;LFA?DSS' ave 2917 SuNtkeT LA ks buo IREET ADDESS
ony-si-2F  JLUTZFL 33558 LAND © LARES FL. 262§ | crvsio
nIE ~ ST ‘ 1 pelete TITLE [ change [ Addition
NAME LAND, ROSALIND  29)7 SEWWSET VRS ér. | ‘
STREET ADDRESS | 5206 LAC AVE LAND O LAES. FL S STREET ADDRESS
CITY-S1-2P LUT, 33558 CHTY-ST-2IP
s ‘ [ pelete N R i _ __ [Oechange [ Addition
HAME T - - NAME )
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-S1-2iP
TITLE - O Delete TITLE ’ [C]Change  (T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P
TILE O petete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS § srmers anoress
Cry-Sr-ap CITY-S1-2P
TILE ] [ Delete (]{1 [ change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CTY-S1-2P

12. | hereby ceriify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggandfaceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefgd tg exefuta this report as required by Chapter 607, Florida Statutes; and that my name appealrs in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r |ke gmpowerad.

SIGNATURE: © Mbcoim € LLAVD §%5- gyq-3t12/

RAE oaémmuo OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE AND TYPED OR P




