2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000115893 ecretary of State
1. Entity Name
Y 04-08-2004 90038 038 ***150.00
LANDMARK-WESTON HOMES MANAGEMENT, INC.
Principal Place of Business Mailing Address .
PO BOX 2205 PO BOX 2205 . A arwww
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33303 )
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
Zo —O 32 o6 07 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name

l2_E&)A\'NEJSE'-%RNQSIg—PEs“EOF:‘VICES' INC. Street A;idress (P.D. Box Number is Not Acceptable)

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for 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

Signature, typed or grinted name of registered agent and tite I applicable {NOTE: Registered Ager signature requited when remstahng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
‘ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme ; S [ Detete TALE Ochange [ Additian
NAME % ELLET, MICHAEL NAME
STREET éDDRE?_S 36 FIESTA WAY STREET ADDRESS
oiy-st-z2P° " JFT LAUDERDALE FL 33301 CiTY-5T-21P
TIMLE D 1 pelete TITLE [ change [ Addition
HAME OPPENHEIM, ROY D NAME
STREET ADDRESS { 2500 WESTON RD STE 404 STREET ADGHESS
CITY-ST- 7P WESTON FL 33331 CITY-ST-2iP
TITLE ] Delete TITLE [C] Change [ Acdition
HAME - e —~ = = === e == - - -RCHAME * - ~ - T . - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME : O3 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITY-ST-7iP CITY-ST-Z2IP
THLE [T pelete THLE ) ‘ [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelste TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
Crey-§1-2I9 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation ar the receier or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgft with an h}idress, will other like empowered. Miwm E / / ]
SIGNATURE: _ e [0  4sy.-Sra-1s7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




