2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR} - FILED

DOCUMENT # P00000038906 Feb 14,2005 08:00 AM
1. Entity Name Secretary of State
LANDMARK DEVELOPMENT CORP,
Pringipal Place of Business v -t—_—— - —" -ﬂM—aiIing‘ Address
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
#505 #505
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
T T
Suite, Apt. #, efc. e - ‘ *; :' Suite, Apt. #, elc. e - 1st MOORE CR2E034 (10!04)
City & State k_: - - City & Sta':e- - ‘ . FEI Number Applied For
. . o g - ,, . 65_1 120127 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?38 gfq [ﬁ?:éhonal

6. Nérr;e and Address oi’ C,furre_nt Rogistered A_gem_ . 7. Name and Addrass of New Registered Agent

Name

1SsAsLéA EET’\IQEEE’RCEAI:LJSEWAY Strest Address (P.O. Box Numbel is Not Acceptable)
MtAMI BEACH FL 33141 I e _

City ~ FL Zip Code

8. The above named enuty sUibmits this statement for the purpose of changmg 1ts reg1 slered office or registered agent, ar both in the Staze ot Flgrida. | am familiar W|th and accept
tha obligations of reglstered agent,

SIGNATURE - : e e e S - TR = -

Signalure, typed o nnnled name cf registerad agent and utta f apoplcalike (NCTE Rogrstered Agent signatura iaquired whan remsiating) -~ CATE

FILE NOW{t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State |

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. "“ _ OFFICERS AND DIRECTORS . 1. ADDITICNB/CHANGES 10 DFFICERS AND CIRECTOHS IN 11

TLE P . [ pelste TiLe [] Change [ Addition
NAME SALAND, ROBERT F NAME

STREET AODRESS | 1866 KENNEDY CAUSEWAY, #505 STRECT ADDRESS

orv-size [N, BAY VILLAGEFL 33141 Lo J ouysiar Ua00n0Z284 22

Wit VR T Delete e 27 14 D580 -T2 daE. T Addition
NAME ROJO, FRANCISCO ’ ﬁ NAME

STRLET ADDRESS | 1686 KENNEDY CAUSEWAY, #505 STREE] ADDRESS

ciry-§1-2P N. BAY VILLAGE FL 33141 ] ) e s )

e O oelete 1 E O change [ Addition
MAME MAME

STREET ADDRESS - SIREET ADDRESS

CIy-S7.0F _ o fovstae o
TILE 3 petete Ttk [ Change [ Addition
NAME NAME

STRECT ADDRLSS SIAECT ADDALSS

oy-s1.2 GITY-SE-1P _

HILE O pelete T [ Change  T_J Addition
NAME n RAME

STREET ADDRESS STREET ADIRESS

CHTY-ST-ZP L o orrstae ‘

HILE O Detete WL [ change  [TJ Addilion
NAME HANE

SYREET ADORESS STREET ADORESS

cy-Sr-ap . g oresize

12. | hereby cettify that the infarmation supplied wnh this filing does not qualify for the exemption stated in Section {19 0?(3){0 Flonda Statutas. | further certify that the information

indicated on this report or suppla [E) nd accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the cor the recelver or £8 eMpowel e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changa . With all gther like empowered. a8

“mearm\(am z/hoh&' /%oﬂ 754’2—

SIGNATUAE aND TYPED OR Pmmsnhme OF SIGNING OFFICER OR DIRECT’DH e Dayirme Phono &

g —— — eyx

SIGNATURE:




