FILED
. . 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000104161 H 04-27-2005 90325 002 ***150.00

1. Entity Name
LANDERS INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address
321 GRANELLO AVE 321 GRANELLO AVE
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US 14000799

R ORI

04222005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopisa e

65-0741554 Net Applicable
. Ceifi i $8.75 adaitional
5. Cenificate of Status Desired O - Fee Retuired

6. Name and Address of Current Registered Agent

LANDERS.ROBI )"/ DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The abova named entity submits this statemant tor the purpose of changing its registered office or registerad agent, ¢r both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE é//&z/d S

Sigraure, typed o pHINTed neme of ragistéred egent and tide if axbcabla, (NOTE: Regi Agent ki requied when 3 ‘ / DATE /
FILE NOWIII FEE 13:$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS I
TITLE VP
NAME LANDERS, R

STREET ADDRESS | 329 GRANELLO AVE
CiTY-S$T-2P CORAL GABLES, FL 33146

TiLE P

NAME RODRIGUEZ, C

STREET ADORESS | 321 GRANELLO AVE
CITY-S1-2P CORAL GABLES, FL 331486

TmLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-5¥-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREEF ADDRESS

GITy-§1-7p A ,

12. | hereby cartify that the information gupplied i jing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this raport or supplerfantal repght is trugdand accurate and that my signatura shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver fr trustos ghpowgfed o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant d

SIGNATURE:

< Haz/ns  Fps Wes17/

TURE AND TYPED OR PRINTED NAME OF SIGRKING OFFIGER OR DIRECTGR Dayume Pnone #

/




