2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000116242

1. Entity Name

SMG LANDSCAPE SERVICE, INC.

_Principal Place of Business

¥ 13811 ROANQKE ST.
} DAVIE FL 33325

Mailing Address

P.O. BOX 290806
DAVIE FL 33329

2. Principal Place of Business

3. Mailing Address

9
I II\

Ll

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 032 ***150.00

001621

I

0
I

3
I

GALOR, SANDRA M
13811 ROANOKE ST.
DAVIE FL 33325

Suite, Apt. #, eic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Applied For
65-1158217 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - " Name - - -

Sireet Address (P.C. Box Number is Not Acceplable)

City

F

L

Zip Code

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 familiar with, and accept

Sgnature, lyped of punted nema of ragrstered agent end tie d appheable {NOTE Ragistered Agant signature requarad when BInsialing ) DATE
9. Election Campaign Financing  $5.00 May Be
e il s Trust Fund Contribution. []  Added to Fees
- Make C| a Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TILE [ Change [T Addition
NAME GALOR, SANDRA M NAME
STREET ADDRESS | P.O. BOX 290806 STREFT ADDRESS
| crv-si-ap DAVIE FL 23329 CITY-ST- 2P
HiLE D y_oemm Tme [JChange [ Adition
NAME LUPO, PHIL NAME
STREET ADDRESS | 13811 ROANCONKE ST. STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-S3- 2
il D N'em ThLE O change ] Addition
NAME LUPO, SIGRID NAME T - - - ©
SIREET ADDRESS | 13811 ROANONKE ST. STREET ADDRESS
CITY-S§T-2iP DAVIE FL 33325 CITY-§1-21P
TILE [ Delete TMnEe T change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-S3-2P
ILE 1 pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-SI-2P CIFY-Si-2P
L 3 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CIfY-SI1-2IP

changed, or on an attachment-with an address, with

SIGNATURE: | L.

12. | hereby ceriify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered u;_l ex?iute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

Sardra M. Golor

AR

SIGNATURE AND TYPED ORt PRINTED NAME DF SIGNING OFFICER OR DIRECTOR '

2[9jos  d5U-

Cayime Phone &




