2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # P01000046425

1. Entity Name

LANDMARK MANAGEMENT GROUP, INC.

Principal Place of Business
1666 KENNEDY CAUSEWAY
3505

BgHTH BAY VILLAGE FL 33141

Mailing Address

1666 KENNEDY CAUSEWAY
3505

NORTH BAY VILLAGE FL 33141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90054 037 ***150.00

Juuluive

| AR

Il

SALAND, ROBERT F

1666 KENNEDY CAUSEWAY
SUITE 505

NORTH BAY VILLAGE FL 33141

15t MOCRE CR2E034 {10/04)
#5055 505
City & State City & Slate 4. FEI Number Applied For
65-1120126 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Syralure, iyped o printed neme o tegrstered agent and Lte if appicable

{NGTE. Ragrstarad Agesl signaluta required when rinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5 .00 May Be
Added 1o Fees

12. | hereby cettify that the information

SIGNATURE:

owered 10 Executg
all oyfer I|ke

repon as requlred

OFFICEF!S AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

P [ pelete TITLE [ Change [} Addition
NAME SALAND, ROBERT F NAME
STREET ADDAESS | 1666 KENNEDY CAUSEWAY #505 STREET ADDRESS
CITY-8T-21P NORTH BAY VILLAGE FL 33141 ory-St- 2P
TLE VP [ Delete TTLE [ Change [ Addition
NAME RQJO, FRANCISCO MAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505 STREET ADDRESS
CITY-57-2IP NORTH BAY VILLAGE FL 33141 CIY-ST-7IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREETADDRESS | _ . - o e e
ore-size - T, T - "G-sI-2P
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTy-S1-2P
TITLE O Delete HITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-s1-7P l CTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— GTY-S1-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\r.c,a%mwﬂa»% 2]:0/05/80?)@8—4 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR

bate Dawma Phone #




