FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EDDIES LANDSCAPING,INC

Principal Place of Business Mailing Address N

1820 N. 49TH AVE, . 1820 N. 49TH AVE.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T v AR R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172004 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For

46-0471957 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired [ gg'zgq lﬁfed;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' - ——
MANGCINI, FRANK J :
2128 HOLLYWQOD BLVD 3 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL [ Zip Code

B. The above namex entity submils 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
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and wle if apolicable (NOTE: Reg:sterad Agent signature required when reinstating) DATE
_7 FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
. Due by September 8, 2004 ' Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS~ ~ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P [ Delete me £ - X Change (7 Addition
NAVE RESNICHENCO, DEUARDO N | ResnicH _UCO ) EDUARDO
STREET ADDRESS | 1820 N. 49TH AVE. sweetoniess | 7§20 M- 49 AVE.
amv-sT-2P | HOLLYWOOD, FL 33021 C-STI| ol LY bo P Fh 33021
TWILE . [ Delete TIME (3 change [ Addition
MNAME S NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TLE [ Detete TILE T change [ Addition
NAME NAME ’
Pl STREETADDRESS:|tmem~ e oo emem = oo B STREETADDAFSS | - .- - -
GITY-ST- 2P ciTy-§1-2P
TMLE 1 pekele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Detete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P oiTy-$T-2p
TITLE T Delete TME [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-2P.

12. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shalt 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 1o execute 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 attachmenrt with gn address, with all other like empowered.
SIGNATURE: PRES s //’% ¥
FFICER OR DIRECTOR 4 Date Dayime Fhone 4

SIGNATURE AND TYPED OH PHINTE




AT Hrm ensr
H020000 355
o 55

Fiorello Income Tax Service
2128 Hollywood Blvd.
Hollywood, FL 33020

(954) 922-1221
(954) 922-5239 fax

05/17/2004

Dear Sirs::

As per-my:-conversation with one of your representatives, I am sending a-check in-the
amount of $150.00. My client never received a renewal Annual Report. He was not

aware of the fact that cards were being sent to renew on line or to download a report. He
is asking for a waiver of penalty for this matter.

Frank J. Mancini EA #2002-68858

F10rello Ivgme Tax Service



