2004 FOR PROFIT CORPORATION FILED
<2~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P02000088844 Secretary of State
1. Enliy flame 03-09-2004 90026 015 ***163.75
ALL SEASONS INTERIOR AND EXTERIOR LANDSCAPING '
Co
Principal Place of Business Mailing Address
15444 NW 14 CT 15444 NW 14 CT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City &hSlate City & State 4. FE! Number Applied For
52-2372139 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired Zr ?i'gilﬁggc;"o"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e e~ . Name_ , - e
,:gfgg-ﬁa" ?EECL-[ARDO D Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title d applcable, [NOTE: Ragistéred Agent signature reguired when feinstanng) DATE

9. Election Campaign Financing /‘/,55_00 May Be

Trust Fund Contribution. 7 Added to Fees

10. OFFlCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [3 Delete TITLE [Jchange [ Addition

NAME FUENTES, ABELARDO D NAME

STREET ADDRESS | 15444 NW 14 CT STREET ADDRESS

CITY-ST-2IP PEMBRCKE PINES FL 33028 CITY-5T-2IP

TILE P 3 Delete TMLE © [thange 7 Addition

NAME FEDERICO, HENAD NAME

STREETADORESS | 15444 NW 14TH CT . STREET ADDRESS

CITY-ST-7IP PEMBROKE FINES FL 33028 CITY-S1-2IP

TTLE 3 Deiete TITLE [JChange [ Addition
- NAME= - ——t o e emm - e . NAME = FERY S - .= = IS e m e e e e - s T e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-721P

TINE [J Defete TILE [J Change [ Addition

NAME ] NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

IMLE 3 Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2iP

e 3 Deiete e [3crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ﬂ /7 CITY-ST- 2P

indicated en this report or supplerantal regort is. d.accurgte And that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

12, | hereby certify that the information supplied with th{s’h!rng does noféﬁallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certrlfy that the information
ere to ex cuteft weport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

— S/YoK 96K 3 Y275

RE AND TYPED CR PRI 7ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

7 T



