2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000052696 ecretary of State
1. Entity Name
04-23-2004 90205 011 ***158.75
A.T.M. LANDSCAPING, INC,
Principal Place of Business Mailing Address
113 N W 89 WAY 113 N W 93 WAY .
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 g 40 8N 41
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1108831 Not Applicable
zp Country Zp Couniry 5. Cenrtificate of Status Desired X gg'gi‘gg:‘;tima'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent
' Name -
:’1A:;\f m,\LAQ%WAY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signature, typed or panted name of registered agent and tille { apphcable. {NOTE. Registerac Agenl signature requiced when reinstating} DATE

“FILE NOW!!! FEE IS 5150.'00 o ) . ) )
. After May.1, 2004 Fee will be §550.00 < - . T o e roanend oy 35,00 Moy e
. ‘Make Check Payable to Florida Deparlmem ui State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 belete TIMLE [ Change [ Addition
NAME YANY, WILLIAME NAME
STREET ADORESS (113 N W 93 WAY STREET ADDRESS
¢my-s1-2p CORAL SPRINGS FL 33071 CITY-S7-2IP
TTLE D [ pelete TIME [ Change  [J Adaition
NAME YANY, TAMMY NAME
STREET ADERESS | 113 N W 99 WAY STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITELE [ ostete TITLE [3 Chenge [ Addition
NARKE HAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE [ palete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-70P
g [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
£ITY-S7-ZiP CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption 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 that 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 trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: / o wYlA (}O/M )zﬂiw _T/mmd \fcmu /;ufoul qad-154-Sakd

J SIGNATHARE AND ﬂpso ﬁl} PRINTED ”me OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




