2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2005 08:00 AM
DOCUMENT # P95000055767 R Secretary of State

1. Entity Name
LANDMARK COMMERCIAL DEVELOPMENT, INC

Pringipal Place of Business _ _ o b:‘lailing Address

1333 5, UNIVERSITY DR, _ : . 1333 5. UNIVERSITY DR.
SUITE 208 .. .._._ . SuTEz208
PLANTATION, FL 33324 _. PLANTATION, FL 33324

AR RRIMIED

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FENmber Apped For

65-06805277 Not Applicable
» . $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

MOODY, JONES & MONTEFUSCO, P.A.

1333 S. UNIVERSITY DR. Do NOT WRlTE
SUITE 201 -

PLANTATION, FL 33324 - ' |N THIS SPACE

8. Tha above named entity sudmits (is statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . S -

Signature, typad arprlnled nama of rog:sla sred agent and I 1l applicable. (NOTE Reglstarad Agent signature regurad whan rainstaling) DATE

o - - Una0o0i TeR0Y
) 2. Election Campaign Financing $5_00 May Be 2
Aﬂ:.rF *Eyﬁ?%%ﬁﬁsfel\?ﬂfl"gg sogso_oo Trust Fund Contribution. O  Addedto Fees 11 1 OS 8’]!}[[4 QD*‘ 15[} 8’3

10. _ _ OFFICERS AND DIRECTORS | o . o o
TINLE P
NAME KURLANDER, ROBERT A

STREET ADDRESS | 1230 LAUREL COURT
GITY-ST-2IP WESTON, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

sy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-21P

TIME

NAME

STREET ADDRESS
CITY-57-27IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby cartify that the information ! iy for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further cé}ufy that the information
indicated cn this repart or suppjerientat reposy is true an at my ztura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the rec powered to execut equired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1/ 7/05’ (a5 )4 15-904

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA Dale Daylis Phone 4




