FILED
2005 FOR PROFIT CORPORATION Apr 06,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmIZA ENT # P9300005831 3 04-06-2005 90126 008 ***150.00
LANDSCAPE PROPERTIES, INC.
Principal Place of Business Mailing Address
1123 71STST . _1123.71ST ST \
MIsMT BEACH, FL 33141 MIAMY BEACH, FL 33141 o ) - 500342 93*_
R SN AT RO
Suite, Apt. #, elc. : Suite, Apt. #, etc. 04042005 Chg-P CR2EC34 (10(03)
City & State City & State 4. FEI Number l Applied For
65-0506275 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ig ;’Sqlﬁ?:é"o“al
6. Name and Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent :
Name,
GOLDMAN, AARON - ' :
112371 STREET Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33141 .
City FL I zaﬁ 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 tamiliar,with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistared agent and Lide i applicable. (NOTE: Registerad Agent signahime requined when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T oP O Deiete TITLE Director ) change X Addition
NAME GOLDMAN, AARON | NAME Jonathan Lewin :
STREET ADDRESS | 1123 71ST ST ’ sweeranokess | 110 South Shore Drive, Apt 5F
CITY.ST- 1P MIAMI BEACH, FL CITY-§T-2P Miami Beach, FL 33141
TTE DS 1 Delete TIME [ Chenge ] Adcition
NAME GOLDMAN, ARNOLD NAME
STREET ADORESS | 1123 71ST ST STREET ADDRESS
cmy-st-ze | MIAMI BEACH, FL Deceased cirv-sT-2¢ _
TITLE [ pelete TRLE [J Change [ Addilion
NAME ) NAME - e - - e . i :
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-21P o R Toogomestae |t Tt R T LT eL LT T
TITLE 7 Delete TALE . [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CIvy-§1-21P CITY-ST-2IP .
TILE [ Delste TITLE ] DO change [ Aduition
MAME - HAME ’
STREET ADDAESS - - 8 STREET ADDRESS
CITY-S1-2ZP CITY-S7-2iP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an cHficer or director
of the corporation or the receiver ar trusles empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/ZJ L//u//a:; 309.564 T334

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytime Phone #




