2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057225 Apr 18, 2005 08:00 AM
T Eyame Secretary of State
E\ISTATE&L.ANDSCAPING & PROPERTY MAINTENANCE, y
C.
Principal Place of Business  — - Mailing Address ) -
12400 SW 107 AVE - ’ 12240 VISTA LANE
MIAMI FL 33176 PINECREST FL 33156
® y _ A BRIV
2. Principal Place of Business ___ 3. Mailing Address
Suite, Apt. #, elc, o ) Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State B o City & State ~ i 4. FEI Number ' Applied For
_ ' 65-1113668 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.gfqg:{:;ﬂona!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
18292A4%L51YS'T|§‘ALRE{G]E Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL. 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agent

SIGNATURE — ——
S«gnature, by pad of printed nama of ragisfered agsnt and hile .t apzplicablo {NOTE Ragisterad Ager] signatura raquitad when renstating) DATE
FILE NOW1l! FEE l‘? $150.00 9. Election Campaign Financing ~ $5.00 May Be
After MMay 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. L] Added to Fess

Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 3 Delete 13 [ Gharnge  [] Addition
NAME BRADLEY, BRIAN NAME 3!"4!!"55']9"“"!'3] '-'*"l} §
STRELT ADDRESS | 12400 SOUTH WEST 107 AVENUE  _ STREETADDRLSS Pt S S
omy-sT-zp |MIAMI FL 33176 cile 3179 WS 1800106025 150,00
TITE §TD 3 Delete il [ change [ Addition
NAME BRADLEY, MATTHEW NAME
STRELT ADDRESS | 12240 VISTA LANE STREETADORESS
CIY-SI-2P PINECREST FL 33158 ITY-SI- 4P
THLE vD T Delete [l [ change [ Addilion
NAML BRADLEY, P MICHAEL NAME
SIREET ADDRESS | 11520 SW 107 AVE STRFETADDRFES
CITY-ST- 2P MIAMI FL 331786 Clv-51- 7
i D oelee ¥ e ) Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
ciy-S7-2IP Civ - Si-ae
e [ Dalete TTLE £ change [ Addition
NAME NAME
SIREET ADDRESS STREETACERESS
CilY-ST-7iF CITY-S1- P
TIE [ Delete E -] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GIFY-ST- 2P CITY- ST 2P

12. | hereby cerﬁg.that the information supplied with this filing does not qualify for the exemptian stated in Sectian 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
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 cathy; that | am an officer or director
of the corporation o the regglver or rustes owergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachrisnTyvith an addr®ss/ with pll other like empowsred.

SIGNATURE: _ L. M 1  priAY Ramsiey Yfrg /65

SIGNATURE AND TYPED OR ntm E NAME [ SIGNING OFFICER DR OIRECTOR Dlates ’ L Daylme Phane #




