FILED

Jun 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

06-02-2005 90002 042 ***150.00

DOCUMENT # P00000065819
1. Entity Name
LANDMARK ELEVATOR CONSULTANTS SOUTH, INC.
Principal Place of Business Mailing Address . .
1340 SQUTH OCEAN BOULEVARD #506 1340 SQUTH OCEAN BOULEVARD #506 | 5 0 0 5 3 Z 09
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 -
e R GO AT

Suite, Ap\. #, etc. Suite, Apt, #, elc. 05162005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE! Number Applied For

22-3790070 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?eae;esqﬁ:é““"“’l
8. Nama and Address of Current Reglstered Agent 7. Namoe and Address of Now Hagistered Agent
Name

CORPORATION SERVICE COMPANY Peter Hofpelster
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

1340 South Ocean Blvd. #506
Cy  Pompano Beach FL | %5%%2

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

SIGNATURE - e :
. Signatire. lyped of printed nama of regatwed agent and titls § appicabls * ° (NOTE: Registered Agent signature required whan reinatating) - DATE
"FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O] Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS - 11. 5 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete me D/P Change [ Addilion
NAME KRUSSMANN, HERMAN B _ NRAME
STREET ADDRESS | 2279 ARBY COURT STREET ADDRESS
CITY-ST-2IP WANTAGH, NY 11793 CIry-ST-DP
TME D ] Delete ME D/VP/T/8 Change [ Addition
NAME HOFMEISTER, PETER NAME
STREET ADORESS | 1340 SOUTH OCEAN BOULEVARD #506 STREET ADDRESS
CITY-ST-2I9 POMPANO BEACH, FL 33062 CITY-ST-2P
TMLE O Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TME ] petete TiLE O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cImy-51-21p , CITY-5T-2F
me [ Delets TLE [JChange [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-27P . , cry-sT-op
TIE . : . O Detere e ) O cange [ Addition
STREET ADDRESS " STREET ADDRESS ' =
cov-stome ’ . : crry-st-p
12. | hereby certify that the information supplied with this filing 0oes hot qualify for the exemption &tated in Section 1 iQ.OTﬁ)(i), Fiorida Statutes. | further certify that the information
indicated on this emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cor or the receiver o lrustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an attachment with aljother like empowered.

eTEL A cnewre Slzefis 454-185-R4T

£
ING GFACER OR DIRECTOR Data Daytime Phone ¥




