2004 FOR PROFIT

ANNUAL REPORT

FILED
08, 2004 8:00 am

' Se
EPORT O Sgcretary of State

DOCUMENT # J84169

1. Entity Name

SHABUMI SUN LANDSCAPING, INC.

09-08-2004 90125 018 ***150.00

Principal Place of Business

70950 NINA ST !

Mailing Address
10950 NINA ST

24083766

SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US
e S RIARRPRIAIRERUARRARETRE
Suite, Apt. #, etc. Suite, Apt. #, ete. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
‘ 59-2823963 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O fe.ae-lzlgq Lﬁ:ﬂ:&:ional
e E._I;lar;:e;;\d-A:d:e.s; c;l‘ Cu._lrre-I;t .Hé_gi_s-tered—ﬁ-g;e;\tA" -7.. Nz;me and ;hddress of New R gistered Agent e
| Name
FLORES, ROBERT :
10950 NINA ST | Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33778
City | Zip Code
i i, ¥ FL

8. The above named entity submits this ?tétement
- the gbligations jstered agent.
. g S ‘ e L-f/

&’b&ﬂ'

rtl

Ay

he purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g -F6- 04/

SIGNATURE

Eignature, typéd or printed name of registersd agent and litls i applicatsie,

{NQTE: Registared Agent signature required when reinstating) DATE

i i D ale . i

$5.00 may Be

FILE NOWEII FEE 1S $550.0 9. Flection Campalgn Financing
Due by Sa;pternber 8, 2004 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME FLORES, ROBERT NAME
\, STREET ADDRESS 10950 NINA ST STREET ADDRESS
CITY-ST-2P SEMINQLE, FL CITY-ST-2IP
TMLE vsT [ Delete e [J Change [ Addition
NAME FLORES, JAMIE NAME
STREET AD0RESS | 10950 NINA ST STREET ADDRESS
cmv-st2F | SEMINOLE, FL CITY-ST- 7P
TMLE ) ) : 1 Delete TMLE [ Change [ Additian
NAME . R L S B rme e e mr o m e R _
STREET ADOFESS __,:_,;s_u.-»—;-_—a - it T T T NIRRT ADDACSS o = o i M
CITY-ST-2IP CITY-57-ZiP
TIE 7 Detete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-S1-ZIP 4
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TIME O] Detete e Cchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-57-21P

12. | hereby certify that the information supplied with

indicated on this report or supplemental report istrug an
of the corporation of the receiver or trustee empowefed 1o execut

changed, or on an attachment with an addras; ‘bw'
SIGNATURE: - /,24@«0‘- W

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

all other like smpowered.
£-20-04 _ 121-397-F845 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #
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#JS 416

J84169

SHABUMI SUN LANDSCAPING, INC.
10950' NINA ST

SEMINOLE FL 33778

1
S meme o s =

Ve did 242 rec
et
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