FILE NOW: FILING FE

CPROFIT
CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT # P93000073733 (6)

1. Gorporaton Name

LANDMARK GARDENS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B3 Mortham
Socretary of State
DIVISION OF CORPORATIONS

Frincapa Fiace of Busiiess Mailing Address

780 NE B3 ST 780 NE 65 5T
#2508 #2509
MIAMI FL 33138 MIAMI FL 33138

WO W

3. Date Incorparatad or Qualified

3a. Date of Last Report

04/17/1995

| 2. Puecipol Place of Basness T -F__Z_sl. Mailing Addiess 4. FEt Number Apglied For
I - L 562 Not Applcable
L Saile, At #, ol _ Suite, ApL #, st 5. Corlitcate of Status Desred 0 $8.75 Aﬁqigiona|
22| S o gﬂ L . Fae Required
Gy & State | City & State 6. Electon Camipagn Financing $5.00 May Be
\.23] e ﬁaJ - Trust Fund Gontribution O Addad 1o Fees
210 Counlry 4Ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 7 125 20] s Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
L bl ol bttt e
COSTABEL ATTILIO M (82| Strent Address (P.0. Box Number is Not Acceptabie)
80 SW 8 ST
#2014 83
MIAMI FL 33130 B4| City FL ]ssl Zip Code

fartiliar with, and ascept the abligations of, Section 607.0605, Flonda Statutes

SHINATURE

11, Pursiant o 1he provsions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corparation submils this slatement for the purpose of changing its registered office
: { ‘ g
sterecl ananl, or bota, i the State of Flonda. Such changs was authorized by the corporation's beard of directors. | hereby accept the appointnient as registered agent. | am

S L g it fe 8 £ et ad U il e INCTE. Fagedersd Agart s grature e ired when renstatngt DATE
[12. U GFHICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | D ' N S 1113 ERETE T ET Change [ Additon
HARY DEL BONC, GIANALDO 12 NAME
ce anaen | 780 NE 69 ST #2509 1.3 SIEEET ADDRESS
oo | MIAMI FL 33138 Lo S1o2
] 1L D e .H[j“[-iElvF]E 23 TITLE [ Change [ Addition
Bt DEL BONO, ISABELLA 27 NAME
o | 780 NE 69 ST #2500 23 STREET ADDRESS
| Clv-slar MIAleL??l_BB_____ e 24CNY-ST-2IF
it []DELETE 31 TITLE [ Change [ Addition
o 32 KAME
SURHE DR 3% SIREET ADDRESS
Lli-Sf 2 . 34CITY-51. 2P
Tk [[] DELETE 41TINE [] Change ] Addition
(RS 42 NAME
SlHoEE ADHE RS 43 SIHEET ADDRESS
RUIEN ) e 440TY-S1- 2P
HiF 3 DELETE 5 1TLF [0 Change ) Addition
[PEER 57 NAME
SIREET ADUHSS 59 STRIET AQDRESS
R L S o sacTy-gtze |
1T [ DELETE 6 1 1ILE [ Change  [C) Additan
T - 6.2 HAME
SHAL+ 1 ADRE S5 6 3 SIREET ADURTSS
Cly-si7ne BACTY-ST-71

appens o Block 12 or Bloes 131 chonged, or an an attachment with an address

NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Mé&smwﬁm DEC L0, pres z//m%’&,

14, ) din ncreby condy that the informatan sappliea wh 1h s fing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes_ 1 further
certify thal the infannation indizated on this annua’ repod or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as it made undear
o2t that Lan an officer or director of the carporation or the receiver o frustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name

205758 56

e Pteono #

CR2E(34 (12/95)



