2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM

PgENgmfzﬁ ENT # P98000008889 ecret ary of State
LANDIN ENTERPRISES, INC.
Principal Place of Business Malling Address
5400 N DIXIE Hwy 5400 N DIXIE HWY
SIE S SUITE 5
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
T T TR AR et
Suite, Apt. #, elc. Suiter, Apt. #. efc 04232004 Chg-P CR2E(34 (10V03)
City & State City & State 4. FEI Number Apphed For
65-0813118 Not Apphcable
e Country &p Country 5, Certficate of Status Desiced [ fgggqm“m
6. Name and Address of Curent Registered Agent T. Name and Address of Kew Registared Agent
Name
LANDIN, BRENDA
5400 N DIXIE HVWY Stree! Address (P.O. Box Number s Not Acceptabtle)
SUITE S
BOCA RATON, FL 33487
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, @ the State of Figrida. | am familiar with, and aceept
the obligations of reqisterad agent.

SIGNATURE
Signatyre, typed or printea name of regiared ager and ttis 4 zpplcable {NOTE Qeg sterad Agant mgnalis 'equitad whan :mnetalng} DATE
FILE NOWIT! FEE IS $150.00 §. Electian Campargn Financing $5.00 May Be
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution, {1 AddedtoFees
10, QFFICEARS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TiLE D 3 Detete TITLE [FChange [ Addition
NanE LANDIN, BRENDA NAME o -
STREET ADORESS | 5400 N DIXIE HWY, SUITE 5 STREET ADDRESS UOOooa147166
Gv-sT-2P | BOCA RATON, FL. 33487 BiTY-5T-28 05 03,04-30035-014 150,00
TLE O peets T O Chage [T Addilon
NAME HAME
STREET ADDRESS STHEET ADDRESS
GIYY-ST-2F CRY-5T- 2P
TiLE [ elete TITLE JChangs [T Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CiTY-§T-2P
TMHE £ Dekete e O Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy 5T 2P CivY-ST- 2P
TiE [ perete TITLE 3 charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7iP TITY-ST-7F
TILE O bekte TITEE [JChange [ Addition
NAME HAME
STREEY ALDRESS SIREET ADDRESS
Ty -51-20 €Y -ST-2F

12. | hereby certify that the informaton supplied witt this filing does not qualdy for the exemption stated in Section 118.07(3)(#, Florida Statutes. t further certify that the information
plemental report s true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
iver or frustee empowered to execyte this report as required by Chapiter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, with af otler life empoweted. - Y / -
Brendal andis j[/ﬁ?{f ‘5[‘ 29/D20 2
et/

NING OFFICER QR DIRECTOR. Daytna Prone §




