2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # V64627 Secretary of State
1. Entity Name e
05-13-2004 90013 006 550.00
E.A. LANDERS G.C,, INC.
Principal Place of Business Mailing Address
7850 NW 146 ST. 7850 NW 146 ST. UIUUINTY
SUITE 509 SUITE 508 -
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018
us us
Suite, Apl. #, atc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0362024 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired c fg'gz:::‘;“o"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
L L Name :
LANDERS, EDWARD A. .
7850 NW 146TH ST Street Address (P.O. Box Number is Not Acceplabie)

STE 509
MIAMI FL 33016

City FL Zip Code

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

SIGNATURE
Signature. typead of ponted name of reqisterad agenl and ttie it Apphcable. (NQTE: Regisrered Agent signature regquired when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TI7LE [J Change (] Addition
NAME LANDERS, EDWARD A. NAME
STREET ADDRESS | 7850 NW 146TH ST #509 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IF
TITLE ST 3 Delele TITLE [ Change [ Addition
NAME LANDERS, NANCY NAME
STREET RDDRESS : 7850 NW 148TH ST #509 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33016 CITY-ST-2IP
TITLE [} Delete__ TE a . £ Change [ Addilion
NAME h NAME
STREET ADBRESS STREET ADCRESS
CITY-5T-2IP CITy-5T-2P
TIfLE 3 pelete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-ZP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-7IP CITY-ST-ZP
L [ Delete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-3T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that L am an officer or director
of the corporation or the recelver or trusiee empowered to execule Yis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. ar on an attachmert with an address, withall cth e gfhpowered,
SIGNATURE: s'/f oy 786-236- 4793
LENd Date Daytime Phone #

RE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR




