2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR

> FILED ' B
DOCUMENT # P88000109119 R §
1. Entitg Narme Feb 09, 2004 08:00 AM
INTERNATIONAL LANDMARK MORTGAGE CORP. Secretary of State
Prncipal Place of Business . . Mafling Address -
8500 NW 72ND AVE. PO BOX 144040
SiAM! FL 33165 CORAL GABLES FL 33114
us us
s || IAARATR AT
Suite, Apt. #, etc . Sulle, Apt #. et - ' MOOQRE CR2E034 (11/03)
City & St Ty & Giate - ' 4. F5 Nurber Tappied Far
6§_0974498 Not Appiicable
op Counisy Zo Courniry 5. Certificale of Status Desired ] Eeaegesq t':f:éf“"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisiered Agent .
Name
szSRGAOG fﬁh\ﬁf %ﬁ g AVE. Street Address {P.0. Box Numbér ié r;£;31 Acéepiab!e} =
MiAMI FL 33166 — =
~ Cy - ] FL l Zip Code =

8. The above named /eyubm:ts this staterment for the purpose of changung its registered office or regisiared agent, or Loth, ¢ ne Stare of Flonda. | am famitiar with, and accép?

the obligabons of re Zﬁfﬁ(\}\m P
SIGNATURE i F‘}QANK U&AG‘ A = - 1/3 /0 L#

Signatiune, lyped or prvied nama of registered aqen@rs wlie ) applcable. {NOTE Regatered Agant signatuse sequired whon roinstaling) oatd /

" ; :
FILE NOW!I FEE {S $150.00 9. Elacticn Campalgn Financing £5.00 May Be

After May 1, 2604 Fee will be $550.00 : Trust Fung Coninbution. O Added Io Fees

Make Check Payable to Fiorida Department of State -

0. OFFICERS AND DIBEGTORS | 58 ACOTIONS [OHANGES 10 OFHICERS AND DRECTORS N 11

TRE B 3 Deiete TILE [ Cnange [ Additon

NAME URAGA, FRANK HAME UOnoonna1 441 .

STRETT ADDRESS | 6500 NW 72ND AVE. STREET ADDAESS (2/09/04-80085-021 120,00

CHFY-§T- 2P MIAMI FL. 33166 . _§ omeseap .

THLE {3 Detete BIE [Conange [ Addition

HAME MAME

STREET ADGRESS STREEY ADCRESS

GTY-51- 3P ] ERY-51- 7P e . =

TIE [ pelete T [Ichange 3 Addition

NAME MAME

STRLET ADDRESS STREET ADORESS

CTY-St-2p CITY-ST- 27 )

TIRE ] pelete TILE T Change 3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 219 GITe-5T- 2P _ B

WE 3 oote whi TiChange 13 Acdiion

HAME, NAME

STREET ADDHESS STREET ALDHESS

CITY-$7- 2P CEFY-ST- 2P o

TmE [ palete mE Clerange [T Adgitn

HARKE NAME

STREFT ADDRESS STREET ADBRESS

CiY-oT- 289 o CaFY-SE.2P .

12. | hereby certify that the infor supplied with this fling does not qualify for the exemption stated in Section § 19.07$3}(f), Florida Statises. | further gertily that the information
incticatad on this report or supHiepental repont 1s fue and accurate and that Ty signature shall have the same legal sifect as i made under oalhy that ) am an officer ¢r director
of the corporation of the recelyer 4r Hustee empowered 1o execule this reporl 28 required by Chapler 607, Flonida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachmert with an acdress. with all othar like empowered.

SIGNATURE: FRANK LURAGA 51/ 9‘/03“ 395-473-4 727
Dita ;’

SIGNATUAK ARD TYPED OR PRINTED HA"‘GF SIGNING CFFICER OR CIRECTOR

Dvturiz Phone #




