2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95600014675 Apr 03, 2006 08:00 AM
1. Eniity Name Secretal‘y Of State
LANDMARK DISTRIBUTION CORP.
Principal Place of Business _  Malling Addiess
£381 5.W. 87TH TERRACE T 8381 SW.B7TH TERRACE
MIAM! FL 33139 MIAMI FL 33138
— TRRERHRE
Sulte, Apt 2, elc. Suite, Apt. #, alc. ] 15t MODRE CRREC3A {10/04)
City & State City & State 4. FEI Numb e ' Applied Fo
7 U7 850560802 | fnorapeie
e Cewniry Zp Country 5. Certificats of Status Desired [B/ ?ggf q&‘fg‘h“ﬂ‘
5. WNams and Addrass of Current Reglstored Agent o, _T. Namo and Addres_g_ol‘_@&_nﬁ-‘lég!ste@ Agant o
Name JUSPR
gg\é?%’{fvp‘%% TERRACE Strea! Address (P.D. Box Number Is Mot Acceptable) T
MIAME FL 33139 o
City B Fl: ' I Zip Cade

8. The albove named entity submits this statement for the purpose of changing its registerad efice or registered agent, ot both, in the State al Florida. | am famiar with, and acc
the obligations of registered agent.

SIGNATURE

Sigivatluie, lyped & pimted rame of regrstered agemt and s # sppicable {NCIE Repisiatud Ager signalwe requred when 1sinsiabng) DATE

FILE NOW!! FEE IS $150.00 . . ' o '
. se e 9. Blection Campaign Financing  $5.00 May
After May 1, 2005 Feo Will Bo $550.00_ Teust Fund Contribution. [ Addedte ™::
Make Check Payable to Florida Department of $tats |

10. CFFICERS AND DIRECTORS 1. ___ _ _ ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE s} 7 Detate Wik Clcrange  [OQat
NAME HINDS, JAMES NAME

Skl AopREss 6381 S.W. B7TH TERRACE Stitee | ALURESS Uo0oon43131s -

OTY-S-2P | MAIAME FL 33739 - CITY-S5-2F 04/13/06-80018-010 15H8.75
TR 3 Celets me O change T3t
NAME NAME

STREET ADDRESS STRLETADDRLSS

CiIY-ST- TP CTY-51-2P

e O Celate THILE Denaoge 7
oy NAME

STREET ADDRLSS STREEE AQDRESS

Iy - 51 P LTy -51- 2P

ML T patete it [ Grange [34°
HAME NAME

STREET AGURESS SIREET ADORESS

CY-§3- 2P CTY-S1-7f

THIet 7 petete TItE I Change [Ja
NAME NAML

STREET ADIRESS SIRLET ADDFESS

Ll -ST-3iF . ey -§i- I

niLe {3 Datste DILE [l change  J par
NAML BIAME

SIRELT ADDRESS SIRELT ADDRESS

Glty-§t-Ie ciy-si- 7w

12. 1 hersby cestify that the informatibn supplied with this filing does rot qualify for the exemption siated in Section 119,073, Floridz Stalules. T furfher cerlly That the ififormation
indicated on this repert or supplbmental report is frue and aceurate and that my signature shall have the same 'egal effecl as if made under oath; that 1 am an offlcer of direcs
of the corporation of the receivel or rulfee empowered to exacute this repart as required by Chapter 607, Florda Statutes; and that my name appears in Black 10 or Block T

changed, o7 on an alachment with an gYdress, with all other like smpowsred.

F

SIGNATURE: 3-0-00 e 367555
* Cem Oaytrma Phone 8

—
AMQ’!YPEIJ OR PRINTEQ NAME QF SIGNING QFFCER OR MRECTOR



