2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # L55376
o s ecretary of State
PMR PROPERTY MAINTENANCE AND LANDSCAPING, 04-12-2004 90279 035 ***150.00
INC. ~
Principal Place of Business Mailing Address
4221 NW 66 AVE, 4221 NW 66 AVE.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. # EI,C' _ Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
65-0175512 Not Applicable
Zp Gouniry Zip Gountry 5. Certficate of Status Desired O ?cg;g;jq ;?géticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —- - =
?;gCﬁ\EjﬂégX'\\}EHIA . Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 - '
- ' . 1 City FL | ZirCode

8, The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
t3e obligations of registered agent. ;

SIGNATURE =

Signalure. Typed or printed name of regislered agent and title f apphcabile. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribut-on. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TTLE D [ telete TILE ‘ . [ ¢hange [ Addition
NAME GROCHER, PETER N. NAME
STREET ADDRESS | 4221 NW 66 AVE. STREET ADDRESS
cry-st-zp |CORAL SPRINGS FL 33067 CITY-57-7IP
TILE ST . [ petete TIME [ Change [ Addition
mMe - C|GROCHER, CYNTHIAC. NAME
STREET ADDRESS | 4221 NW 66 AVE. ) ) STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 l CITY-ST-2iP
TILE N [ oetete TTLE [Jchange ] Addition
NAME . ) . RS 1. S . e i e —_——
“STREET ADDRESS |~ T STREET ADDRESS
CITY-ST-Z1P CITY-ST-21F
THLE . - ‘ . [ Delete TITLE [JChange [ Addition
NAME : . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CiTY-ST- 7P
THLE 7 Detete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE - [ detete TILE [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP i CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
ot the corporation or the receiver or trustee € wered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

'SIGNATURE: /ﬁé’c/é——- 2’;2'7‘? Grocsen S—06-04 Fsu7)53460K

SrGNﬂAND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phong #




