~r

2005 FOR PROFIT COR"ORATIDN
ANNUAL REPORT

FILED

DOCUMENT # P02000018673 |

1. Enfity Name 15

ISLAND DESIGN LANDSCAPING, INC, !

Principal Place of Business Mailing AdHress

790 NE 128TH STREET 790 NE 'IZBTH STREET
#207 #207
N MIAMI BEACH, FL 33161 N MIAMI Bf.ACH Fl. 33161
S— - TE S —

DO NOT WRITE IN THIS SPACE

'
i
"

it

Apr 22,2005 08:00 AM
Secretary of State -

DU OO

)

03182005 No Chg-P CR2E(34 (10/03}
4. FEI Numbar Applied For
685-0025855 Nat Applicable

5. Certificate of Status Dasired

0 $8.75 Acditional
- Fee Raqunred

8. Name and Address of Current Registered Agént

FANORD, JEAN L
790 NE 128TH STREET i
#207
N MIAMI BEACH, FL 33161 't

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose SFchanglng its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. H

SIGNATURE I

Signature, typod or printed name of regrstered agent and Litfe if anplu‘cebli.f'

(NOTE. Reglsterod Agert signanns requbed whenrsntitig] o

9, E]éction Camipaign Financing

il
FILE NOWI! FEE IS 5150.00 Tréist Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

iD. OFFICERS AND DIRECTORS [ T

TITLE PSTD
NAME FANORD, JEAN L \
STREET ADDRESS { 790 NE 12BTH STREET T BT =
CIY-57-21P N MIAMI BEACH, FL 33161 'F

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE T I
HAME

STREET ADDRESS
Giry-§7-2IP

THiLE
HAME ‘
STREET ADDRESS 11
BITY-ST-2IP :

1me :
NAME ih
STREET ADDRESS :
oITY-8T-2p

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

LOn0a0z22447

04/22/05-R0014-021 (=000

DO NOT WRITE
IN THIS SPACE

12. | hereby certil: LK that the information supiplied with this filing dod i not quallfy for tha ¢ exemption stated in Section 119, O?Eb}o Florida Statutes. | further cortify that the information”
I

indicated gn
of the corporation or the receivers or rysies empowara
changed, or on an attachment witl ddress, wit othgr I:F ampowared.

s report or supplamental report is true and acqyjrale and that my signature shall have the same lggal el
ta this report as requirec by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 1Tif

fect as if made under cath;

QMM"QS

that | am an officer or director

256254 Zfzpz

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ochuma OFFICER QR DIRECTOR

Data Daytime Prone #

r 4 7

I



