2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Mar 29, 2004 8:00 am

DOCUMENT # P00000074585 Secretary of State
1. Entity Name
03-29-2004 90029 036 ***150.00
LANDMARK GALLERIES, INC.
Principal Place of Business Maiiing Address
2:650 HACIENDA BLVD 2650 HACIENDA BLVD
CAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, ofc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1034313 Not Applicable
Zp Country Zp Lountry 5. Certificate of Status Desired [} ?g;gg]ﬂg:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSRORE;élLELI\:ISE:gC&g F Sireet Addrass (P.O. Bax Number is Not Acceptable)
E
DAVIE FL 33314
City FL Zip Code

8. The above named entity submils this statemenl tor the purpose 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

Signaturs, typed or printed name of registered agant and iitle f appficable. {NOTE. Ragsstarad Agenl signature required when rainstating) DATE

. FILE NOWH! FEE IS $150.00 - .-

T N At o 9. Election Campaign Financi
. Afier May 1, 2004 Fee wil be $850.00 .~ - Teetron om0 [ 52:00 ey e
"Make Check Payable to Florida Pepartment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ Change [ Addition
NAME FORRISTALL, RICHARD F NAME
STREET ADDRESS | 603 HONEYSUCKLE LN STREET AGORESS
CITY-ST-2IP WESTON FL 33327 CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy -st- 2P
TMLE ’ 1 Dalete TITLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITy-ST-2IF CiTY-ST-2P
TLE O Delete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receivepgr irustee empowered (g gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, an address, with al r like empowered.

SIGNATURE: e M/ 3-27-0¢ (9595554300

b TW¥ED OR PRINTED MAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Prone #




