2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOTCUMENT # Ho8012 ) Jan 27,2005 08:00 AM
1. Eniity Name - ' ' Secretary of State
KINGS BAY LANDSCAPE MAINTENANCE, INC.
Principal Place of Business = o l:u1aiﬁng Address
11442 S.W. 100 AVENUE 11442 S,W. 100 AVENUE
MiAMI FL 33178 : MIAMI FL 33175
T s |||
Suite, Apt. #, etc. T Swite, Apt. #, etc. 1-st7MOOFIE CR2E034 (10/04)
Chy & State | cwé&sae ‘ | 4. FEI Number Applied For
. - B 59-2631873 Not Applicabla
e Country I Country 5. Certificate of Status Desired () ?i‘gei Lﬁ:’:{;ﬂ”“al
B, Nafne and Adcress of CunfentiRegisterad Agent . 7. Name and Address of New Registered Agent
Name
ﬁEZZSEAWS}-&)VEGEJ Steet Addrass (P.0, Box Number is Not Acceptabie)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the pur;ose of chanémg its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE i . -
Sgrante, Yped o prifiied rama o regisieiod agent and il it appicatle (NOTE Hagislered Agent sigrature raqursd when iaimslatng) DATE
" :
FILE Now!ll FEE li$'$150'00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_; Will Be $550.00 Trust Fund Contribution. ] Added o Fass
Make Check Payable to Florida Department of State
o i - - — -

10, ____ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e FD O pelete TitE [ Change ] Addition
NAME JURYSTA, STEVEN J. NAME
STREET ACDRESS [ 11442 S.W. 100 AVE. - - STRECTADCRLSS
Y -57- 2P MiAaMI FL i GITY-S1. /P
i O elete e e [ Change  [J Addition
NAME HAME NGO YRR
STRFET ADURESS F SHEE] AQDAESS e 2P e 0S=-RNE5-008 150,00
Y- 5T- 27 ‘ ~ § omrsiap .
L O oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GUY-SE- 2P ) 1 CIT¥.S1- 2P
e 7 pelete TitE [J Change  [[] Addition
NAME NAME
SEREET ADORESS - SIREET ADDRESS
clry-s1-7P S ST a
TTLE [ Defete i [ change  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51.2P CATY-S1-7P
i [ Delete g [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
cHY ST 2P CIre .51 719

12. ) hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that| am an officer or dirscter
of the corporatian or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an add , with all other like empowered,
SIGNATURE: :R'( Ll . A =2905" 79929837

GNATUFE AND (VPED 9 PRINTE?NAME GF SIGNING OFFIGER OR DIRECTOR Davtrre Phore &




