2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000021481 Secretary of State
1. Entity Name 05-02-2005 90570 001 ***150.00
SUTTER LANDSCAPE DESIGNER INC
Principal Place of Business Mailing Address - U yiov~
13499 BISCATNE BLVD STE 707 13499 BISCATNE BLVD STE 707 3
MIAMI, FL 33181 MIAM, FL 33181
1
s ORI RO
54 Suwy Al Stqeer 51 SLY AL STaEETY ik
Sulte, “péj‘" 5':3 Suite, Apt. “qe“ao 04272005  Chg-P CR2EG34 (10/03)
City & State City & State . —_ . 4. FEI Number Applied For
MiAM - TRoiOn MILAMY - T LoW DA 38 0L O FO Not Applicable
zip " Courtry 4 Country | ; $8.75 Addional
33 \ 5 o Q <A 65) A 5 o N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VEGA, JOSEM
25 SE 2 AVE #410 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33131
City FL I Zip Code

8. The above narned entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. yped o printad nama of regisiened agent end title if applicabla. {NOTE: Registerac Agen; signature required when renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F-?nancing $5.00 may Bo
After May 1, 2C05 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE DP Delele TIVLE P ' — [ Change [ Additien
NAME TAVARES, NILTON M NAVE YAvVAQMES M CTolM w
STREET ADDRESS | 13499 BISCAYNE BLVD STE 707 SRETAORESS | BA S 1A St #* {30
am-si-zp | MIAMI, FL 33181 GSIZP | MIAMIL - TLodi DA ~ DDA
TME O3 elete TMLE D7, N Change [ Addition
N NAE EMiLy SANDING
STREET ADDRESS SREADNES [ ;54 SLS AA St ¥ [AJO
CATY-ST-2P CFY-S5T-7P MiAMY " Troion ~93 A 30
TmE O Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CIFY-ST1-21F
TME [ Delete TME [ Change [ Addition
RAME RAME
STREEY ADDRESS STREET ADDRESS
ony- ST-2P Cmy-ST1-7P
Tmte [ Detete TME {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-21P CITY-ST-Ztp
TE O netete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 55

12. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director

of the corporation or the receiver or trustes empowered (0 execulg this re| as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/}:7:ass. with al]m@“%’?
SIGNATURE: _4 J»u [ Aesn nss oY- 23-05  I18L-269-70%5
'OR DIRECTOR Oate

an ad,
.
AND TYPED OR PRINTED NAME OF SISRING OFRGER Oaytana Phane #




