_2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

332278
DOCUMENT # Feb 03, 2005 08:00 AM
LANDMARK GEMS, INC. Secretary of State
Principal Place of Business ) Mailing Address ) -
102 TALL PINE LANE 102 TALL PINE LANE
#2105 #2105
géPLES FL 34105 NAPLES FL 33942
Suite, Apt. #, elc. Suite, Apt. #, elc o 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber | o | Applied For
v NP 591221242 }——-}Nm e
@ Country zp Country 5. Cettificate of Status Desired (M| gese-;{esq ﬁid;ﬁonal
6. Name and Address of Current Registered Agent " 7. Nama and Address of New Registerad Agent T
d k T Tame » @7 New Hegl
18ng -?illﬁ‘_Nﬁ;][ﬁEEo LANE Street Address {P.0. Box Number Is Not Acceptabla) T
NAPLES FL 34105 — .
City ' -7 *FE ‘ Zip Code

8. The above named entity submits this statement for the purpssa of changing its registered office or registered agent, or both, in the Stale of Florida, 1am familiar with, and accer

the obligations of registered agent. / <
e Ay r7308 RS

SIGNATURE - - ———— -
Signature, lypad or printed name of registared agent and Iite f applcabke {NOTE. Ragistared Agent signature reguired when rorslating) DATE

FILE NOW! FEEIS $150.00 ~ " 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Feo Will Be $550.00 = -
Make Check Pa};rable to Florida Departﬁent of State TrustFund Contrbution. L] Added to Fees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1o OFFICERS AND DIRECTORS IN t1
s P 3 Delete e OOO00ZI733d  Oome Os
N BOYAJIAN, LEO NAME 02/03/05-80025-618 150L00
STREET ADDRESS | 102 TALL PINE LANE STREET ADDRESS
CTY-ST-2IP NAPLES, FLORIDA O CITY-SI- 21
HILE ST [ Deete WILE ‘  Dlthage  [Jadm
NAME BOYAJIAN, SUNDAY NAME
SIREET 4DORESS | 102 TALL PINE LANE STREET ADDRESS
ity ST-2P NAPLES, FLORIDA Q CITY-S1- 2P
HILE v A Cloeiete B nie Clchange [ At
NARE BOYAJIAN, WILLIAM NAME
SIREET ADDRESS [ 102 TALL PINE LANE STREET ADDRESS
CTY-SE-2P NAPLES FL ory 121
TLE [ Delete TiLE [ Change [ Adbin
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-31-21P CiyY-5i-7ip
TILE =T LT ' D e T m
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-51- 2P
e loeste v T T Cichage L A
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIFY.S1- 2ip CIFY-§1- 71

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert 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 cerporation o the receiver or rustea empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or an an attachment with an address, with ther like empowered

Swwpay e yn;z.?;/‘g/w

_ V—E_A‘ (~A0p S AFG-R42-23 72

® PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Tale Daytma Phona ¢

SIGNATURE:

SIGNATURE AND TYPE



