p

2004 FOR PROFIT CORPORATION .—-—,iaD

AMENDED ANNUAL REPORT FLED
DOCUMENT # P02000002757 , -
1. Eniity Name N UL‘ Hﬁy 26 Pﬁ LP' (4 9
LANDMARK CREDIT SERVICES, INC.
‘ SECRETARY (OF STATE
- TALLAHASSEE F.ORIDA

Principal Place of Business Mailing Address
5460 N STATE RD 7, SUITE 229 5480 N STATE RD 7, SUITE 229
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319~
R R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 05062004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

01-0609200 Not Applicable
Zp ' Couniry Zip Cournry 5. Certificate of Status Desired (] ?Bae-;esq l’j\iid;ti""ai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' ) Name i
BORWICK, KEVIN - AdﬂdAfffo ;E‘ONRSbTEiltTA -
N STATE RD 7, SUITE 229 reet Adcress (P.0. Box Number is Not Acceptable
FS:I"GEAUDERDALE, FL 33319 5460 N State RA. 7, Suite 229
City Zip Code
! Ft. Lauderdale FL | §3319

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agsnt, or both, in lhe State of Florida. ¢ am familiar with, and accept

the obxligations of regisjered agent.
SIGNATURE Mm j/] a\l 0 V
i I pare/

Signature, lypad-ar printeci game of reghstered ﬂg%nt and title if appficabls. (NOTE: Registergd Agent sig required when rej g
i} 9. Eleclicn Campaign Financing $5.00 May Be
Amended A=R is $61.25 Trust Fund Contribution. 3 Added to Fees
10 OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ) Delele TITLE _.,'.:: .l-:'.i:' I3 ::_:j 'F:’_—.:' T __‘_‘wtﬂg\gr_]]!: O Audition
NAME BORWICK, KEVIN NAME O/02r !}4"“U11:ié:’ﬂ—“0f33 T L
STREETADDRESS [ 5460 N. 8T RD 7 SUITE 229 STREET ADDRESS ’ i
CIry-st-2p FORT LAUDERDALE, FL 33319 CITY-ST-2I '
TILE PD £ vetete TITLE [J Change (] Addition
NAME FORSTEIN, MARK NAME
STREET ADDRESS | 5460 N. ST RD 7 SUITE 229 STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE, FL 33319 CITY-57-2IP
TMLE sSD ‘ [ Cetete THE O change [ Addition
NAME BORWICK, KURT NAME
STREET ADDRESS | 54B0'N.'ST RD 7 SUITE 229 ’ v "B STREET ADDRESS | T o e
CITY-ST-7IP FORT LAUDERDALE, FL 33319 CITY-ST-2IP
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -ST-21P
THiE [ Delete TITLE . [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e O Delete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119,07{3)(i}, Florida Statutes. | furiher cerlify 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, with all other like emppwered.
SIGNATURE: f//%é/ay T54- 114-¢ 500
! Daylme Prone #

8i OR DIRECTOR




