2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P0O1000001764

1. Ently Name

COLAS LANDSCAPE, INC.

Principal Place of Business

1761 SW 85TH AVENUE
BOCA RATON FL 33428

Maiing Address

1761 SW 85TH AVENUE
BOCA RATOM FL 33428

2. Princpal Place of Business 3. Matng Address

Suite, Apt. #, efc. Surte, At #, elg.

| FILED
Jan 27,2004 08:00 AM
Secretary of State

il

L

AT

MOCRE CR2EC34 {11/03)
City & State Gity & State 4. FEI Number e | |Apptied For
" AP-PLIED FOR ot Appieat
Zp Courtry Zp Country 5. Certificate of Status Desied 0. $8.75 acationat
B Fee Requsired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName

COLAS, IVAN
1761 SW 85TH AVENUE
BOCA RATON FL 33428

Streed Address {P.O. Box Number is Mot Accegtaio!'e_} o

Ciy

FL l Zp Cotle

8. Trhe abave named entity submits thes staterment for the purpose of changmng s registered ciiice or registered agent, or both, in the State of Flonda. | am famitiar with, and acie

the obhigations of registered agent.

SIGNATURE

Signature. ypad of printed name of registared agonl and e f apaticabie

NGTE. Regweﬁ Agent s@z;mrs sequred whea renstatngy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wilf be $550.00 .
Make Check Payable to Florida Oepartment of State

$5.00 May B
Added to Fees

4. Election Campalgn Financing
Trust Fund Centribution,

10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES T0 OFEICERS AND DIRECTORS I 11
THE D O velete TR Do i A
NAME COLAS, IVANL WANE

STRETY ADDRESS § 1761 SW 85TH AVENUE STREET ADDAESS HODRG 14555 .
oresTze IBOCA RATON FL 33428 <Y ST 1P HA2 FAs-g0ne 021 150,00

T VPD 3 Datete TITLE Tichange [Jasm
NAME COLAS, AMILCARL NAME

SWEETABDRESS | 1761 SW B5TH AVENUE STREET ADDRESS

LTY-57-2 BOCA RATONFL 33428 CITY-87- 2P

e ) 3 Dotete L Tlonange ]
AN NAE

STREET ADDRESS STREET ADDAESS

CHTY-SE-ZP DY -$7-78

e 7 pelete WILE [J change  [3 4
NAHE HrME

STRECT ADDRESS STREET ADBRESS

CiTY-S1-71P CHY-51-21

HRE £3 Defete TTE Tl ohange  [Ja”
HANE HAME

STREET ADORESS STRELT ADDRESS

Ty -ST-ZF GITY-ST-ZP

L O pefese TRE O change [ As
HAME NAME

STREET ADORESS SIHEET ADORESS

CY-ST-7P P -SE- 2P

12. | hereby certify that the information supplied wih ths fifing does not quabfy for the exemption stated in Section 119.07{3)(3), Florida Q-tz';iﬁte;.s\ | further cortify that the infnm_mafi'&
indkcated on this report or supplemental report is true ang accurate and izt my signature shali have the same fegal effect as if made under calh; that ! am an officer or direrie

cof the corporation or the receiver o7 trustee empawerad to
changed, or on an atachmant with an address, with a{

SIGNATURE:

ike empowered

ute this repon as required by Chagter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

2/ -593F

0 NAME OF SIGNING OFFICER OR HMRECTOR

yezfof  se/-

Daytime Phore #



