2005 FOR PROFIT CORPORATION

ANNUAL REPORT (£&R)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000015971

1. Entity Name
" LANDVISION CONSTRUCTION CORPORATION

* Secretary of State

02-21-2005 90083 042 ***150.00

Principal Place of Businass

277 GALEON COURT
SSORAL GABLES FL

Matiling Address

277 GALEON COURT
SchnAL GABLES FL}m/

bbUU73d4

2. Principal Place of Business 3. Mailing Addrass

AL

A

6. Namoand Addrass of Curreml Regil

S et ek sure. Aot #, ot 15t MOORE CR2E034 (10/04)
Cliy & Siate City & State < FoN g [08)_6% T
E Not Applicable
ij; 3 L’ 3 Gountry ng 3}’—/2 County 5. Cemﬁcam of Status Desired 0 $8 75 aadionat
I Fee Required
Agent

7. Name and Addass of New Registersd Agent

'LEOPOLD, KORN
20801 BISC

Streat Addrasa (P.0. Box Number is Not Acceptable)

o Drpe= Posed —— - — |-

2771

Galeon oF

“ (pral Goables

FL [2®32)43

8. The above named 4ni
the obligations of rg gls

SIGNATURE

wbmits this statal MI changing its registesed office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
agent.
[U - Z2-%4-0%

of the corparaticn or the 1
changed, or on an attachmefit

SIGNATURE: —d

eTor trustee empowerad e

an address, with all o

SMPOWETE:

Sgnetre. \ufed Womisd nJ‘P 1egistered agent and hoa i A0phbM, (NOTE: Pags Ageni v when DATE
Y 8. Election Campaign Financing $5.00 May Bo
(Afts TrustFund Contribution.  [J  Added to Fees
a-eraJ »65'3?\-» ¥
10. OFFICEHS AND DEFIECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petets ke O crange 3 Addition
NAME ROSEN, WAYNE NAME .
STREET ADDAESS | 277 GALEON COURT STREET ADORESS g 5 /(«/3
orv-sT-1¢ | CORAL GABLES FL CITY-ST-2P
e - D petete TRE Clcrange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTy-51. 29 CiTY-ST-2P
m - ] o—— - —-[Z)-Delets 13 — DOcharge  [Jadettion
NAME RAME
STREET ADDRESS | SIREET ADORESS |
CItY. St 2P CHY-Si-2P
TITLE O Detete TTLE O Change [ Ascition
NAME . NAME
SIREET ADCRESS o, STREET ADDRESS
QIrY-S1-27° CITY-S1- 0P
TILE O potate TILE O changy [ Acdition
NAME . HAME
STREET ADORESS SIALET ADDRESS
ory.si.pe oTY-St- 2P
e ] cente TmE Dchange  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIY. ST. 07 CITY-5T. 2P
Y2 | hereby certity that the information aupplied with this filin not quality for the exemption staled in Section 119.07{3)({). Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true a uhte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ta this ropo:!t as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dl OF qo5Hn-578

GRATURE AMD TYPED $R PRINTED NAME OF SIGMING DFFICER DR DIRECTOR

Darrme Prone &




