2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mos176

1. Entity Name

NATIVE LAN'DSCAPE SERVICE, INC.

Principal Place of Business

16733 SW 117 AVE - -
MIAMI FL 33177

Malling Address

15733 SW 117 AVE
MIAMI FLL 33177

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90053 016 ***158.75

34042335.

[T

L

Suite, ApL #, etC. Suite, Apt. #, el¢. MOORE CR2E034 (1 1,,'03)

City & State City & State 4. FEl Number Applied For
59-2453588 Mot Applicable

Zp Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Adaitional

Fee Required

7. Name and Address of New Registered Agent

N
| Swpscth Dapoe— —— -

Street Address (P.Q. Box NumbBer i$ Not Adceptabie)

6. Name and Addrass of Current Reglstered Agent

(5733 S0 //7+Laum-\1~ _
A MR G FL | "5+

8. The above gamer entity sdb tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligati Ts; registz'red
%

Doan lonase J2-

SIGNATURE

e, l#d or printed name of registared agent and fitla applicabk.

(NOTE: Ragistered Agent signature regurrecl when reinstating}

'3/30 /o«l
oo

DAT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TME FVTD [ petete TITLE [}Cﬂnge {1 Addition
NAME TOMASETTI, DAYNE NAME
. STREET ADDRESS [HO#B0-S-W—E8FH-STREET STREETADDRESS | /5723 Sl )) 7 oumanR_
CY-ST-ZP  HeHANH-FE39478 CITY-ST- 7P Noaan:  EL 230 7
TILE S [T Deiete TITLE e (dChange [ Addition
NAME TOMASETTI, ANGELA NAME
STREET ADDRESS | TO20-SW-E8TH-STREET smeersonaess ([ D 733 Cul | FasiarA_
CITY-57-Z°  vibAMERL av-s2P [ WNRawar FL=Z2117)
TITLE 7 pelete THLE / [J Change [ Addition
o HAME e o 7 i — - - HAME e mfre— v e - g T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TME [ Delete TILE 7] Crange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [3 Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge egipowered 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(e with alla

changed, or on an attachment with a

SIGNATURE:

-

er like empowerad.




