i 2

FILED

, 2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

; - Secretary of State
DOCUMENT # P05945 ry
1. Entty Nams
GOLDEN LANDMARK CORPORATION
) . T D S . .
Principal Place of Business - Tet e .' .’,-'ilk;l'ailing Address’ | .
785 117TH TERR N T PoBOX 21406 L -
SAINT PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33742 .
T P SR AERE AU REAR AR
Suite, Apt. #, atc. i Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/08)
. Cily & State City & State 4. FEI Number Applied For
58-2532346 Nol Applicable
Zie Country o “ountry 5. Certificate of Status Desired O gﬁaﬂ.;gﬁrd;ditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KASTES, PAUL F
785 117TH TERR N Stroat Adaress (P.Q. Box Number is Not Accaptable)
SAINT PETERSBURG, FL 33716
Cily FL ‘ Zip Code

8. The above named antily submils this siatement for the purpese of changing its registered office or registered agent, or botn, in the State of Ficrida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lypsd or printed name ol reg siarad aganl and hite if applcable (NQTE. Regalared Aganl signalure regulred whan remstatag) DATE
) HO0MNG4E206
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $3.00 mayse | o 0o s o RE 19 150, 100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees AT N W & i B8 Pl J . ol
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelets TLE [ Change [ Addition
NAME FIRST INDEPENDENT TRUST NAME
STREET ADDRESS | 7 ABRAHAM DE VEERSTRAAT STREET ADDRESS
CITY-57-2P CURACAQ, NETH. ANT., CITY-5T-21P
TILE AT [ pelete TILE O cChangs [ Adduwon
NAME GHAZZAWI(, BELAL T, NAME
STREET ADDRESS | ABC BUILDING STREET ADDRESS
Cry-S§7-21P DAMMAM, SAUDI ARABIA, ity 81212
TMLE AT . [ Delete TIRE [ chenge ] Addilion
NAME ASLAM, MUHAMMAD NAME
STREET ADORESS | ABC BUILDING STREET ADDRESS
GiTY-ST.2IP DAMMAM, SAUDI ARABIA, 31411 CIty.sT-2IP
TITLE T3 Deteie TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST- 2P
TI1LE [ Delete TILE (O Change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IP CITY-5T-2IP
1ME 7 paete nie i [Zl Crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST- 2P

12. I nereny cerufy Lhat tha information suppiag with this fling does not qualdy lor Lha exemplions contained n Chapler 119, Florida Statutes. | lurther certify thal tna information
indicated on ihis report or supplemantal report is trua and accurate and thal my signatura shall have the same legal elfect as if made under oatn; that | am an offlicer or director
ol lhe carporalion or (e receiver or lruslee empowered 10 Bxacule Lhis repon as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11l
changad, ot on an atlachmant with an addrass, with all other like empowared.

SIGNATURE: _ I Qaul Kaskes Oa!

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

0 () D26-039
i o

ume Phane ¥




