FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000051709 ST

1. Entity Name
LANDCQ 111, INC.

Principal Place of Business Mailing Address
2220 N DIXIE HWY 2220 N DIYE HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431

NGO

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0427557 Naot Applicahle
" ; $8.75 Additional
5. Cenificate of Status Desirad £ Fee Roquired

6. Name and Address of Current Registered Agent

AEEERD Sopen o DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above namad 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 =

anature, typed or grinted name of regislered agent and Lile If analicab’s (MOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | _
TITLE DPTS
NAME AEBERSOLD, ROBERT D
STREET ADDRESS | 2220 N DIXIE HWY
CITY-5T-20P BOCA RATON, FL 33431 Jjﬂﬁ{}ﬁﬂﬁﬂsn‘;ﬂg
e 01/13/04-50014-022 150,50
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STRELT ADDRESS
CITY-57-2IF

ITLE

NAME

STREET ADDRESS
CITe-ST-21P

12. | hareby certify that the infarmation supplied with his filing does not qualily lor the exemption stated in Saction 119.07(3)(i), Flarida Stalutes. | further certify that tha infarmation
indicated on this repor o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Flarida Statstes; and that my name appears In Black 10 or Block 171 if .
changed, or on an attachment with an address, with all cther like ampowsarad.

SIGNATURE: _ /il D MJ/ Robart D Aoborss ld 172008 s/ 295087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phore &




