2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P00000108498

1. Entity Name

EDDIE ALVES LANDSCAPING, INC.

ecretary of State

04-22-2005 90296 010 ***150.00

Principal Place of Business

937 NW 26TH AVE.
POMPANO BEACH, FL 33062

Maiting Address

937 NW 28TH AVE.
POMPANO BEACH, FL 33062

20042591

2. Principal Ptace of Business 3. Mailing Address

AR

U

Suite, Apt. #, etc. Suite, Apt. #, efc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied Far
65-1056537 Not Applicable
aip Country Zip Countey 5. Certificate of Status Desired | $8.75 ﬁfdditional
. |- s . _ — e g e . — 08, Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- NOFIL, JOSEPH K

3284 NORTH STATE ROAD 7

Street Address (P.Q. Box Number is Not Acceptable}

LAUDERDALE LAKES, FL 33318

City

FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE
Signature, lypad of printes name ¢l registered agent and tilla if applicable (NOTE: Regislered Agent Sighature requirad when reinstating) DATE
FILE NOWIII--,EEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME PTSD O Delete TME O change [ Adgition
NAME ALVES, EDDIE NAME

"TSTREET ADDRESS | 937 NW 26TH AVE. STREET ADDRESS
CIry-s1-21P POMPANO BEACH, FL 33062 CITY-ST-2IP

_TMLE 3 Detete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CHTY-ST-7IP
TITLE O pelete me - - R T O3 Change- - =3 Adition
RAME NAME

* |, STREET ADDRESS STREET ADDRESS

=LITY-S1- 2P CITY-S1-21P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2% CITY-ST-2F
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
it 7] petete TirE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity

changed, or on an aitachmen: with an address, with all other like empowered.
~

that the information supplied with this filing does not qualify lor the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

04 //9/ 2

'SIGNATURE:%K 77 %‘—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DVAECTOR

(95%) 783 479,

Dale




