2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Apr 20,2005 08:00 AM

'P01000026361
DOGUMENT # 301 Secretary of State

1. Entity Name
PRIME CUT GARDEN SERVICES, INC.

Principal Place of Business .7 — . Maﬂing Addrass

8350 SW 28THST 8350 SW 28TH ST
DAVIE FL 33328 _ - - DAVIE FL 33328
Suite, Apt. #, elc. .- Suite, Apt, #. elc. 1st MOORE CR2E034 (10/04)
City & Stato = T CTwasmm 4. FEI Number [ Trepiedror
o e . . L 65-1085733 { " [Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired ] gi';;sq l’;;‘:&ﬁ""m
6. Name ang;.gddrass of Current Reglé_tered Agent ” T e 7. Name and Address of New Roegistered Agent
Name
E%COZS%\LEEBYT“&%‘:I‘%EI&T 4 Street Address (P.O. Box Number is Not Acﬁeptable) ‘
DAVIE FL 33328 - S —— :
City — FL Zp Code

8. The above named entity submits this state-n-\enitif'or tha purpose of ch;\nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, -and;cn:é;-at
the obligations of registered agent.

SIGNATURE — = PO

Signalure, lyped of paméd rame of regrstatad agent and lils { appicauks (NOTE Registared Agent signalute fequiiag when rensialing) 7 CATE

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

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. [ Added to Fees

10. . _— OFFCERS AND DIRECTORS B . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
1F1LE PTD - ] Delete . i HILE T [Jchange  [] Additian
NAME POCZATEK, MICHAEL F HAME i 031 7505

STRCETADDRESS 8350 SW 28TH 5T _ _ f sIREET aDDRESS 04 ’H&ggg-gdég?eﬁﬁ 150,00

Gir-$1-2¢ | DAVIE FL 33328 T - Qs T i -
i Vs - 7 Delete N B [J Change [ Addition
NAME PQCZATEK, RENE L _ h HANE

STREET AQDRESS | 8350 SW 28TH ST S{HELT ADDRESS

oiv-si-ar |DAVIEFL 33328 e e v e ) o

T 3 netete e Clchange  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

oy ST 28 ' s .. Lie-58-2% i .
TS 1 petete HLE ) thange [ Addition
NAME NAME

STRFET ADCRESS SIREET ADDPESS

Cily-57-2p B R R S ]

TiE . [ pelete THE O change ] Adthtion
NAME J MAME

STREET ADDRESS STRCLT ADDRESS

ClY-SI-2P ) _ . _ _ R avesear o _

it [T Datele ﬂ Thict [0 change [ Addibos
NAML NAME

SIRILT ADDRESS SUFEH] ADDRESS

GIY-$1-2P - O alrspze

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
ndicated on this repoit or supplementa) reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatian cr the recelver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block {1 1f
changed, or an an attachtment with an address, with all other like empowered.

SIGNATURE:

4ol _ m?/—-/?'-df

Dayirme Prons §



