— FILED

e~ 2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G45618 02-22-2005 90036 001 ***150.00
1. Eniity Name 02-22-2005 90036 002 *****g 75
LANDIS MORTGAGE FINANCING, INC.

Principal Place of Business Mailing Address 4 10
3363 SHERIDAN ST 1430 SHERIDAN ST, #G1 :
STE #205 HOLLYWOOD, FL 33020 B B 0 02

HOLLYWOOD, FL" 33021

2. Princlpal Place of Busingss 3. Mailing Address H"“H II" m H“l |“|| ”“l ]l” Hl“ I‘l“ m
i | #, ete. ite. Apt. #, etc.
Suite. Apt. #, stc Suite. Apt. #. ete 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
59-2316200 : Not Applicabla
- 7 -
ap Country ® Country 5. Centificate of Status Desired O g.g'-nr;jq lﬁ:i:‘;tlonal
"_8. Name and Address of Currant Reglisterad Agont - : 7. Nama and Addrase of New Registered Agent - [—
. Narne
LANDIS, MARCIA
1430 SHERIDAN ST, #G1 : - Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Cade

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE : L " . : : .
* Signatwre, typed or printee name cf reg:slored agent and {te if agplicabla: 1. INOTE: Reglstered Agent signate required when reinstabing) o ., - . DATE . Vo
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing D' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees
10, ] OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPTS [ Delete TILE T Charge [ Addition
HAME LANDIS, MARCIA : NAME
STREET ADRESS | 3363 SHERIDAN ST STE 205 STREET ADDRESS
Civy-51-2IP HOLLYWOQOOD, FL 33021 LITY-57-21p
e D O Delete TITLE [Cchenge [ Addition
NAME BIGBIE, CINDY NAME
STREET ADDRESS | 1430 SHERIDAN ST., #G1 . STREET ADDRESS
ory-sT-2p | HOLLYWOOD, FL 33020 iy-§1-2P
TITLE 3 Delete Lyt [ Changa [ Addition
NAME e . NAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §T-2P
TLE ’ [ Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 1 Delete TITLE [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R . CITY-ST- 2P . - ) N
THLE - ' - "+ [ Delete - - TILE R I ’ ' o Ut Cthange - [ Addition
HAME " o , T _ .
STREET ADDRESS | ™ I ", - .. .. || STREET ADDRESS ceny
CITY-ST-2P . CITY-ST-2P

12. | hereby cerlify thal the informaltion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenal report is true and accurate and thal my signature shall have the same legal effect'as if mada under oath; that ¢ am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all o ke empowered.

SIGNATURE: “ 277212, 2y Maver Liand s *i/f’é(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

Daytrns Phons #




