2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # POBCOD013785

1. Entity Name

LANDMARK VIIE, INC.

Principal Place of Business

1666 KENNEDY CAUSEWAY #505
N. BAY VILLAGE FL 33141

Mailing Address

1666 KENNEDY CAUSEWAY #505
N. BAY VILLAGE FL 33141

FILED
Feb 12,2005 08:00 AM
Secretary of State

i i o |
Suite, Apt. #, etc. )-.L o = Suite, Abt #.;etc. 1.St MOORE CR2E034 (1‘0!04)
City & Stats R S E S 4. FEI Numbar TApplied For
L N o 65-0913428 Nor Acleabia
Zip Count:y ap Country 5. Ceruficate of Status Desired O ?gse gfq L':f:g“’”al
6. Name andﬂg)ddres_s of Cu-rre;lliﬂegi_s_tered Agent 7; 7. Nama and Addrass of New Registered Agent_ _
Narme

ggO%EhNﬁbFé%BRI\LC{'g&ER Street Address (P.Q. Box Numb;r is Not Acceplable) A -

150 WEST FLAGLER STREET : ——

MIAM! FL 33130 ) ) . L

Zip Code

— } ‘”‘V - FL

8. The ahove named entity Submits ’:ht‘.—‘- statemeﬂt fcvr the purpose of changing its registered office or regmered agent, or bo:h in the Stare of Florida. | am familiar with, and accept
the obiigations of registered agent.

e T . . I

SIGNATURE e IR * -

Signature, typed o praifed name of regisierad agent and ulle rf'apphcabla (NCTE Ragstared Agent signature Icquied whan fainstaling) X | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 may Be
Adtled io Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS I K ADDITIONE [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. =

LE PTD [ pelete 1L I change  [] Addition
NAME SALAND, ROBERT F NAME ' *WDBCIG 227033

STREET ADDRESS | 1666 KENNEDY CAUSEWAY #505 STREET ADDRESS 1A/ TE-80040-00% 150,00
Cirv-sT-2ip N, BAY VILLAGE FL 33141 . N e -
HILE VSD O pelete |14 [l change  [] Addition
NAME RQJO, FRANCISCO NAME

STREET ADDRESS | 1666 KENNEDY CAUSEWAY #5505 STREET ADTIRESS

ury. T3P N, BAY VILLAGE FL 33141 L “’"‘L CUY=S1- 2P e L .
il 1 pelele nie [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. §1.21p N B3

mE O pelete Wit [J Change  [J Addifion
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 4P ) . . CITY-ST-JIF

e O pelete 1 [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP L e Bir P ,
il O pelete T, [ Change 3 Addition
NAME HLAME

SIRECT ADDRESS STREET ADDRESS

CIrY-ST-2iF T\ Iy ST 2P

12, | hereby certify that gLcdoes not qualfy for the exemption stated in Sectian 112.07(3%0, Flond.a Statutes | further certify that the mforma‘i!on
indicated on this Tt report is rue and dwqurate andfthat my signature shall have the sarrie legal effect as if made under oath; that | am an officer or dlrector

‘eceu.rer or trustee empowered to exedyte thisfeport as required by Chapter 607, Florida Statutes, and that my name appears In Block &)&_ ’ LB)
® -

address, with 2ll other likg empgwerad.
: Zj 4’/ o /349?8 (eG4
' L f‘ URE s:N:) :‘f:sn gn mmsnr\\mm“ OFFICER OF Dm‘Ej 7 _P il f are Haytene Pooow +




