FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 611279 Seécretar y of State
1. Entity Name 05-05-2003 90366 031 ***150.00
LANDMARK DEVELOPMENT OF PALM BEACH INC.
Principal Place of Business Mailing Address
C/O OMAR DEL RIO. CPA C/O OMAR DEL RIO. CPA
2324 SOUTH CONGRESS AVE. SUITE 2C 2324 SOUTH CONGRESS AVE. SUITE 2C
I B—— AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Api. ¥, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2487004 Not Applicable
TTeEes - Gourlry - cp e 7 Gountry 5. Certificate of Stafus Desirad O gg.gfqgg‘;;ﬁonar ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIO, OMAR, CPA Street Address (P.C. Box Number is Nat Acceptable)
2324 SOUTH CONGRESS AVENUE
SUITE 2C
WEST PALM BEACH FL 33406 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. : O Asfd'gﬁo"iae‘éf °
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE DPS O oelere TE [ change [ Addition
NAME FAUST, ROBERT L. NAME
steeT aporess | 2324 § CONGRESS AVE., SUITE 2C STREET ADDRESS
ofv-st-ze |WEST PALM BEACH FL 33408 CITY-8T-7P
TTE A [ Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
ol Y B R ot - GITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete B Wil [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST- 7P
TITLE O Delets THTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

t2. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver cr trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

A I L 5 »
SIGNATUHE AND TYPED OR HINTED NAME OF SIGNING OFFICER OH DIHECTOR Dats Daytime Phone #

3
2
2

nwv

CR2E034 (10/02)



