2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POG000111424

1. Entity Name

Apr 21, 2005 08:00 AM
Secretary of State

ARGENTINE LANDSCAPING COMPANY, INC.

Principal Place of Business

13101 AUTOMORILE BLVD |
CLEARWATER FL 33762

I\;‘liﬁling Address

13101 AUTOMOBILE BLVD
CLEARWATER FL 33762

IR

2. Principal Place of Business ~ - o 3. Mailing Address
Same — Same.
Suite, Apt. #, etc, T L Suite, Apt. ¥, etc - 15t MOORE CR2E034 (10/04)
ény & State - City & State 4, FE! Number ' Applied For
_ 59-3682259 Mot Applicable
zp Colntry Zv | Country 5. Ceriificate of Status Desired ] 58.75 A_ddiﬁonaj
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— — - - : - -
?gﬁEggngEé %Qrg'ég:ri Street Address (P.O. Box Number is Not Acceptable) )
CLEARWATER FL 337585

City Zip Code

FL

8, The above named enfily submiis this statement for the purpose of changing its reg:stered offide or registérad agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

-SIGNATURE —

Sigrature. typed o pTiRIed name of regrstared agant arvu‘l‘ﬂ'e i applicabla

[NOTE Regretetad hgsnt signature required when minsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. ]

10. ~ OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DISECTONS IN 11

THLE OPS o 7 Cefets N [ Change ~ [] Addition
RAME ARGENTINE, JOSEPH HAME

STREET ADDRESS | 1541 GROVE STREET STREET ADCRESS 8&]

orysT7p | CLEARWATER FL 33755 aTy-st- 2 D"Ju" o EBDSU BDE 150,00

TITLE ) - ] Detete M [ change L] Addition
HAME MAME

STRECT ADDAESS STRCET AGDAESS

CHY-S1-2IP CIy-5T AF

e T Doelete " ] ™ O Change 1] Adcition
NAME NAME

STRECT ADDRESS STPILTADCRESS

CoiTY-S7- 2P CITY-ST- 219

IILE o [ nalts e [T Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cify-81-20 CITY-SP- AP

1L o B T3 Delefe L [JChange [ Addiion
NAME MHAME

STRLEY ADDRESS STREEI ADORESS

civY-S1-2iF Cily-S1-7IP

TiLE 7 Delste n e 3 change [ Additian
NAME MAME

STREET ADDRCSS STREF T AQDRESS

Ciry-§1-71P CITY-53 - 2IF

that the INformation Sup Tied with thjs fi ling does not qualify for the examption stated in Section 1419.07(3)(M, Florida Statutes. | further certify that the information
nd ageurate and Jhat my signaiure shall have the same legal effect as if made under cath; that i am an officer or clirector
-‘ erthis Jeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

f 25-0ST

12, | hereby certi
indicated on tris repart or supplemental report is, e
of the corporation of the raceiver of trustee empgityon
changed, or on an attachment with an addres/ v

SIGNATURE:

Daytme Phone &




