2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000013044 ecretary of State
1. Entity Nams 04-22-2004 90068 044 ***150.00
FUNE MAINTENANCE & LANDSCAPING, INC.
Principai Place of Business Mailing Address
13431 SW 9 PL 13431 SW S PL
DAVIE FL 33325 DAVIE FL 33325
2. Principaf Place of Business 3. Mailing Address “Il” ‘ H ||m ||H“ mm‘ Imm mll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1079810 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ ?ese ;’?q Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L T = e e el e e e Tt P e Name e e~ o D e s m i erumIETEIE o e e ae b b e e e o
5?2135 g‘VAVSggi_B Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
R City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its re@lstered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L5
Signature, typed or pinted name of registered agont anc title if applicable. {NOTE: Regisiéred Agenl signature raguired when reinstating) DATE
9. Eiection Campaign Financing * $5.00 may Be
Trust Fund Contribution. £l Added to Fees

10. OFHCEHS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D [ Delete TILE [Jchange [ Addition

NAME FUNE, GASTON " NAME

STREET ADDRESS | 13431 SW 9 PL STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33325 CITY-&1-7IP

TILE TSD [ Delaie TILE [ change [ Addition

NAME FUNE, JEAN NAME

STREETADORESS | 13431 SW 9 PL STREET ADDRESS

CITY-ST-71P DAVIE FL 33325 CITY-ST-2iP

TITLE v _ ) O Delete TILE ) (] Change ] Addition
“haE T T U IFUNE, MARIOSR T T T T TR R NE T T TR T R R S e S e - ’

STREETADBRESS 1581 RANCH RD STREET ADDRESS

CITY-ST-7IP WESTON FL 33326 - CITY-ST-ZP

TITLE 3 Delete TITLE [l change  [7] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ change  [C1 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-7IP

TLE O Delete TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

12, | hereby certify that the information supplied with this filing does net qualfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenfial report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporatign.Qr the recetver or slee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n hq\oat (as)2p>-0270

0 OR PRINTED RAME OF SIGNING OFFICEA CR DIRECTOR Daytime Phane #




