2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 611204 Secretary of State
1- Eotity Name 03-31-2004 90038 023 ***150.00
LANDSCAPING BY STEVE BLAUM, INC.
Principal Place of Busingss Mailing Address
2602 COUNTRY CLUB PRADO PO BOX 145457 Jguguir ey
CORAL GABLES FL 33134 CSRAL GABLES FL 33114
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1927855 Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired O ?teae.;?q l.:?:r;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glégggbaLEr\éEY CLUB PR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zin Code

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

SIGNATURE
Signature. typed or pnnted name of registered agont and titls f applicable. {NOTE. Registered Agent signaiure regured when reinstating) DATE
ILE NOWI!! FEE IS $150.00 ¢ , _ .
. S o O 9. Election C Fi
© - After May 1, 2004 Fee wlll bo $55000 T o oo O ey Be
-’Make Check Payable to Florida Department of Slate -
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ThEe cp 3 velete TLE ] Change  [3 Addition
RAME BLAUM, NANCY NAME
STREET ADDRESS | 2602 COUNTRY CLUB PR. STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL CITy-37-21P
TME sV [ Detete TIMLE [ Changs [T Addition
NAME BLAUM, STEVE NAME
STREET ADDRESS | 2502 COUNTRY CLUB PR. STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES FL CITY-ST-21P
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE I Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Delete TITLE [ Change  {7J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ oelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemption 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 ¢ am an officer or director
of the corporaticn or the receiver or i#Steg.empowered to executg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

. D o

changed, or on an attachment wit ress, with all other red. @3
To7 2324 [ ga T0Us

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




