2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PQTonoaaaaa '

1. Entity Name
LANDMARK VII, INC.

" Feb 14, 2005 08:00 AM
Secretary of State

Principal Placa of Business
166065KENNEDY cowWY

# 5
NORTH BAY VILLAGE FL 33141

Mailing Address
; 666 KENNEDY CSWY

505
NORTH BAY VILLAGE FL 33141

i W OOTA A
Suite, Apt #, elc. = Suite, Apt. #, etc. i 1st MOORE CR2E034 (10.{04)
City & State = = | Ciy&sawe : a. FEINumbar . Applied For
- . . 65-0809425 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O gg;ges qg:ied‘iiﬁonal
6. Name and Addrass of Cj.n;nntnﬂegﬂared Agent L | 7. Name and Address of New Registerad Agent
i Name
?gggklgmhégs%%wy Street Address (P.C. Box Number is Not}:cceptable) ]
STE 505 - -
NORTH BAY VILLAGE FL 33141 .
City FL Zip Code

8. The abova namad entity submits this
the ohligations of registered agant,

SIGNATURE

siaterﬁent f;:;the purpose of changing its registerad office of registered agent, or both, In the S1ate of Florida. 1 am familiar with, and accept

Sigrature, typed of ptinled name of

ragistarad agent ang tivie if applicabla (NOTE Registered 2gent signsiure requirad when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Depariment of State

2

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1

10, OFFICERS ANDDIRECTORS ] 1.

TIne D - [ Detete Tee [ Change ] Addition
NAME SALAND, ROBERT NAME HOOOa0228915

STREET ADDRESS | 1666 KENNEDY CSWY # 505 STREET ADORESS G214, 105-80055~004 150,00
cry-§T-2° - |NORTH BAY VILLAGE FL_ 33141 ~ ] cry-gt- e )

1 2 Delete e [J change ] Addition
NAME r NAME

SYRLET ADDRESS - SIREE] ALDRESS

Lily-St-4ip CiTy §T-2IP

TmE [ Detete g [ Change ] Addition
NAME r NAME

STREET ADDRESS SYREEY ADDRESS

Ciry-51-27 CHiY-57 AP

et O Dalete wg [ Change  T_) Addition
NAME F NAME

STRECT ADERESS STRECT ANORESS

Ciy-51-21p N oTY-S1- 7

T ] Delete HiLE [ Change T Addition
MAME ; NAME

SIRELT ANDRESS STREET ADARESS

CTY- ST 2iP i R orvesrae

TILE ™ Detele e [ change [ Aduition
NAME ﬂ NAME

STREET ADDRLSS STREFT ADGRESS

Lry-si-21p CITY-ST- 4P

12. | hereby certi
indicated on
of the corpd

ith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stawtes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Bd to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

re

SIGNATURE:

S —— N Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DFRECTOR

' X7 IR
TRATEA 2 ||oc Gep s Tt




