2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0O0000057960 Mar 11, 2004 08:00 AM
1. Entity Neme Secretary of State
J. A. ROMAN LANDSCAPE & TREE SERVICE, INC.
Principat Place of Business Mailing Address .
15533 SW 102 COURT 15533 SW 102 COURT . oo
Miant FL 33157 MIAMI FL 33157
it i AR RETRETEAR K
Suite, Apt. #, elc. Suite, Apt. #, eic, 7MOORE CR2ED34 (11/03) B
City & State City & State 4. FEI Number ’ fAppied For
£65-0921 69? L Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desived 3 ?g';’:esqli?:ém"a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Name
2335 L%Ag ’Sﬁrég!E'TE Strest Addrass {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL E Zip Code

B. The above named entity subrmils s statement for the purpose of Changing its regstered office or registered agent, of bath, i the State of Flonda. | am tamiliar with, and aceept
the chiligations of ragisterad agent.

SIGNATURE i - : —
Signatusd. by o printed name of registerad 2gont and ide if appleahle INOTE Registerad Agent :igrature requred when foinstanngl DATE
o - TS - — —
FILE NOWIl! FEE !§ $1 5000, - 9. Election Campatgn Fnancing $5.00 may Be
After May 1, 2004 Fee will bg $550.00 . Trust Fund Contnbution. [0  AddedicFees

Make Check Payable to Florida Pepartinent of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Detete TILE O Change [} Addition
NAME ROMAN, JAMES NAME 0084557
STREET ADORESS { 15533 SW 102 COURT STREET AGDRESS 03 J%I?Gxg 4"833?% f_ 012 150.Mm
CTY-ST-BF [NRAMI FL 33157 ) CiTY-51- 0P WL Hidu
T 1 peiete WL O Change £ Additton
AN HNAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-29 Y -51- 2P
THLE {3 pelere TRE O crange {1 Adaiion.
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITE-5T-21P oY -ST- 2P
THLE Cloeee TITLE T3 Change [ Additicn
RAME NAME
STREET ABDRESS SIREET ABDRESS
CiTY-ST- 1P ITY-5T-2R
BRE ' £ Detete HILE [ Coange 3 Addition
NANE HAME
STRECT ADORESS STREET ACDRESS
LY. S7- 7P CiTY-5T-2P
U 1 pelete TLE [ Charge {7 Additicn
W NAME
STREET ADDRESS SIREET ADBRESS
GITY-ST- 249 gy 5t 1

12. ¢ hereby certify that the information aupplied with this filing doss not quaiity for the exsmption stated in Section 119.07(3){i}, Fiorida Statutes, [ further certify thal the information
ngicated on this report or supplgmeagial report s true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporabon ar the recesn® or tdsies empawerad 10 exacute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachwBnt with & addras Theptike empowared.

SIGNATUR




