2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) | FILED

DOGUMENT # PS200007634 Mar 09, 2005 08:00 AM
1. Enty Name Secretary of State
LANDMARK REAL ESTATE OF MIAMI, INC. '
Principal Place of Business f Ma?ling Addrass )
1000 PONCE DE LEON BLVD. 11827 SW 105 TER .
§TE 337 — MIAMI FL 33186 .
B anesr s g AR
2. Principal Place of Businass _° 3, Mailing Address ) - ’
Suite. Apl. #, elc. - Sulte, Apt #, olc ’ ) 1st MOORE CR2E034 (10/04)
City & Siate _ : Chy&state 4. FE| Number Applied For
_ 7 65-0465647 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gigg};?a‘gﬁ""a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
T S Name .
I.‘I\'i.]AB\g;.RSRVCJ’ 1%%‘;%%2”3 Stroet Addrass (P.O Box Number js Not Acceptable)
MIAMI FL. 33186
City FL , Zip Code

8. The above named entity submits tis statement for the purpese of changing s registered office or registered agent, of both, in the State of Florida. 1.am familiar with, and accept
the chligations of registered agant )

SIGNATURE —

Sgnature, typed of prntad nama of regnsterad agent and tive i appicably {NOTE Registared Agent signatura required when einstating] DATE

FILE NOW!!I FEE IS $150.00° © "~ 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pas;able to Flotida Department of Sfate ~ TrustFund Conriouion. - L] Added to Fees
10. ~_ QOFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VT T Oosee TLE [ Change ) Addition
NAME NAVARRO, PILAR NAME
STREFT ADDRESS | 11827 SW 105 TERR STREET ADDRESS
CIy-SI-2p MIAMI FL 33186 CIY-§7-21P
TiTLE s ' - T Delele e THOODOESES4S Dot 0] Addition
NANE POLLACK, JAMES F NAE 023/03/05-80020-002 150,00
STREET ADDRESS | 360 GRECO AVE SUTE 208 STREET ADDRESS
CiIY-ST- 2P CORAL GABLES FL ! CITY-ST. 2P
TE PD - - ‘ " Ooeste h 17LE ' Tl change [ Addition
NAME NAVARRC, RAYMOND NAME
STRETT ADDRESS | 11827 SW 105 TERR SIRCET ADDRESS
CITY - SY-2iP MIAMI FL 33186 CITY- §7-IiF
L B I Delete e o Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy- ST-21P Y- §1- 2P
Lk T - ' sl B i o [Johange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cITY-S1-2P CHY-ST- 1P
TIRE ] Delete ik [change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP — - Y- SF- 7P

12} horeby certia that the information supplied with fhis fiing doas not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, 1 further certify that the information
indicated en this report or supplemental report iggrue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
of the corperation ar the reegiyer ar truste: o exbeute this report as required by Chapter 807, Florida Statutes; and that my name appez;s in Black 10 or Block 11

changed, of on an attaci anf with an agd otheifike empowerec. \‘ﬂ'{) a“d. M ol ﬂ@ 2 ! g ) o< X %

SIGNATURE: _ W/0..0mM P

L
T f BRATURERAND TYRED OR PRINTEDNAME OF SIGNING OFFICER OA DIRECTOR Date | Caytrme Phone #




