2004 FOR PROFIT CORPORATION

~ ARNNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P01000061549

1. Entity Name

ATLANTIC HORTICULTURAL SERVICES, INC.

04-02-2004 90039 043 ***150.00

Principal Place of Business

10117 WEST OAKLAND PARK BLVD STE 315
SUNRISE, FL 33351

Mailing Adcdress

SUNRISE, FL 33351

10117 WEST QAKLAND PARK BLVD STE 315

Lo B S

2 Prmcupal Piacc of Bu

O/ 25,

Malllng Address

225* lou:b‘ '-ﬁvx

hon S28 W mmlzpf-

I

%/‘estc" Su“ﬁ'ﬁ? yj{_ 03192004 Chg-P CR2E034 (10/03)
y & State |ty & State o 4. FEI Number Applied For
‘5 /2B FZ WSy, AL 65-1113865 Not Applicable
Gountry Country - . $8.75 Additional
}%‘(/ %5// 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LACALAMITA, JOSEPH
3744 PEBBLE BEACH MANOR
POMPANO BEACH, FL 33073

Name

Street Address (P.C. Box Number is Not Acceotable)}

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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 Florida. | am tamiliar with, and accept

Signature, typed or printed name of reg:siered agent and title If zpplicabla.

(NOTE: Registered Agenl signature requred when reinstatng)

DATE

FILE NOWIm FEE IS 5$150.00

9. Flection Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIME [J Ghange  [J Addition
NAME LACALAMITA, JOSEFPH NAME
STRLET ADDRESS | 3744 PEBBLE BROOK MANOR STRECT ANDRESS
CITY-ST-2IP POMPANO'BEACH, FL 33073 CITY-§T-7
TITLE Lt [ Delste TIMLE " change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
NTLE O Delete TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIFLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o I P
CITY-ST-2P - -4 omsr-ze - T
e 7 Delete TILE Tl change  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P GITY-57-2IP
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CrY-ST-2IP City-51-2ip

indicated on this report or supplemential report is true and accurale ang4y
of the corporaiion or the receiver or rustee empowered 10 execute,
changed, or on an attachment with an address, wjge al! atper lik

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the s

sprngyion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my Ngng appeyfs in Block 10 or Block 11if

7/04 6 o5 653

Dalﬂ Daytime Phone #




