FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT { [ St ¢
DOCUMENT # P03000115893 ecretary of dtate
‘ 04-20-2005 90347 023 ***150.00

1. Entity Name

LANDMARK-WESTON HOMES MANAGEMENT, INC.

Principal Place of Business Mailing Address

PO BOX 2205 PO BOX 2205 N 5 U 04 0 5 57

FT LAUDERDALE, FL 33303 FT LAUDERDALE, FI. 33303

e v 0 O

Suite, Apl. #, elc. Suite, Apl. #, etc. 04082005 Chg-P CR2E034 (10/03)
- City & State City & State 4. FEI Number Applied For
20-0320607 Not Applicable
o Country Zie Country 5. Centificate of Status Desired 0O $8.75 Additional
i s - e Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEGAL INFORMATION SERVICES, INC.

2500 WESTON RD STE 404 Street Address (P.O. Box Number is Not Acceptabla)

WESTON, FL 33331

City FL | Zip Code
8. The above nameg’en ysubmllsl tatemgnt for h purpose of changing ils registered oftice or registered agent, or both, in the State of Floricta, | arn familiar with, and accept
I the obligations gf re red
L
SIGNATURE
!ure lypeu?primnd name of IGMN agcrl \w il appicable. (NCTE: Reglistered Agent signature required whan retnsraling) DATE
FILE NOWIJ FEE 1S $150.00 Q 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TITLE [ change [T Addition
NAME BELLET, MICHAEL NAME
STREET ADDRESS | 36 FIESTA WAY STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE, FL 33301 CITY-ST-2IP
TME D 1 petete TILE [ thange  [] Addition
NAME QPPENHEIM, ROY D NAME
STREET ADDRESS | 2500 WESTON RD STE 404 STREET ADDRESS
Cry-ST-2P WESTON, FL 33331 CITY- $T-2IP
TILE 1 pelete TIE [ change [T Addition
NAME - T - : - - NAME - e N C - )
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP B CITY-57-2P
TME 7] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2I . CITY-S7-2IP
TIME O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-S7-2IP
THLE WM £ Delete i [l change [ Addition
NAME . u’: R NAME
 STREET ADDRESS s s - v ) STREET ADDRESS
CITY-ST-2P . - ’ R L2 s e e ety o

12. | hereby certify that the information suppfied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supglemental reportis true and accurate and that my. signature shall have the same fegal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the re er or trustee empowered to execute this repon as required by Chapter €07 Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacl nt with an addiess with all o like empowered.

(5 G A— Hpu)os

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone ¥




