2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P01000000355 B ecretary of State

1. Entity Name
LANDSMAN & ASSOCIATES, P.A 04-26-2004 91044 015 ***150.00

Principal! Place of Business Mailing Address

12955 BISCAYNE BLVD, STE 202 12955 BISCAYNE BLVD, STE 202
N MIAML, FL 33181 N MIAMI, FL 33181

| R

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied Fo
' ' 65-1071192 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

R

LANDSMAN, LISAC T T

12955 BISCAYNE BLVD,;:E—zoz 7 " DONOTWRITE =~ ~
N NjHAMI, FL 33181 "IN THIS SPACE

8. The above named entity subtits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist V
- SIGNATURE r— O el e et m&ﬁ' aﬁa-f 7/’33/()\/’
st ésﬁm\l ed when renstatng)

a.wpedu»fﬂé!mufreglmdageﬁandmhdapp\mm, (NOTE Registered Agent sinature " DATE £
; L ;FILE-NOWHI;FEE.IS $150.00 . . 9. Electien Campaign Financing - $5.00 May Be .
~~After May 1, 2004 Fee will be-$550,00 - | - - TrustFund.Contribwtion. .. 1. AddedtoFaes | ... . . . -
C10. N QOFFICERS AND DIRECTORS |
we - |D ‘
NAME LANDSMAN, LISA C

STREET ADDRESS | 12855 BISCAYNE BLVD, STE 202
CITY-5T-2P N MIAMI, FL 33181

TITLE

MAME
STREET ADDRESS
CIY-ST-2P
TITLE

NAME

el oo | _DO.NOT WRITE- —
e | - - IN THIS SPACE

NAME
STHEET ADDRESS
CTv-ST-2P

TTLE
NAME

STREET ADDRESS
CITY-5T-2P
TLE

J-Nwe N
| .. STREET ADDRESS .

) CH.Y_S‘._DP ] . ) ' - ; G ompmm g W - e R T -.mu“. b e s 4 e --‘

| 12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.‘ changed, of on an attachment with an apevEds, with all othey like empowered . .
SIGNATURE: ,ew_ N RZe 3/0Y  Sav-parder

-// GNATURE AND T‘FP/?OH’PHNTED NAME OF SIGNING OFACER DR DIRECTOR Daytime Phone #




