° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56125 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
FOUR SEASON LAWN SERVICE INC.
Principal Place of Business Mailing Addliess
809 NE 5 AVENUE 809 NE 5 AVENUE
POMPANOD BEACH FL 33060 POMPANO BEACH FL 33060
r P > e AL A
Suite, Apt. #, elc. Suite, ApL. #. etc, 1st MOORE CR2EO34 (10’04)
City & Stale City & State 4. FE) Number Applied For
65-0005191 Not Applicable
Ze Country Zip Counlry 6. Certficate of Status Desired I 1§eBe- gasq‘ﬂ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agenl
Name
gé)l_?'\éAﬁlEA’\leToE]gllg CARLOS Street Address (P 0 Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the abligatons of registered agent.

SIGNATURE
Signatu o, lyped o prrted name o legistared agen! and IMle T aopacabk INOTE Ragstored Agent signature “aquired when 1sinstating) DATE
FILE NOW!!I FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIiLe PD 7 Delete TINE [ change [ Adation
oAt SILVA, ANTONIO CARLOS HAME HOONG032459%
STREC ADORESS | BOQ NE 5 AVE. JeE L ADDAESS 04./25/05-20120-021 150.00
Citr TP POMPANO BEACH FL CivY-sl e
niLL ] Deiete TILE [ Change ] Adcition
NAME HNAME
STREET ADDRISS STREET ADDRESS
CIY-57- 1w oY s p
e ] Detete MLE [Jchange (] Aadilion
NAME NAME
SIKLET ADDRESS SiRLel ADDRCSS
CIY-51- 40 CY-31 2IF
LE ] Delete WILE [ change  [J Addition
NAME NAME
STREE T ADDRESS STREET ADDHESS
Cift- 1.7 i Cir-S1-ap
L [0 Derste it [ change [ Addition
NAME MNANE
STRLE] ADDRESS SIRECT ADDRESS
CHY S3-0F CIY-51- 2P
fiTLE O Gelete flitE [ change  [] Additin
NAME NAL
SIRte | AUDHESS STReE T ADDRLSS
CHY- 81 /IP - " oy sl 2w

I he tian stated in Section 113 07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and Accurate and that my signaturs.shall have the same legal effect as if made under oath; that i am an officer or director
of the corpoation or the recewver or trustee empowered to{execute this repori as required By Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altiachment with an address, with gl o_t 1 like empowered,
S!GNATURE:I_—/L:"O‘—”’ — X —== OM.33-0oS AsY.m8Savga

e — — e e ———

12. | hareby certify that the information supplied with this filing s net quality for the e




