FILED

2004 FOR 2ROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000038982 y
Lérg%?aﬁ LAWN SERVICES, INC.

Principal Place of Business Maihng Address
5438 N.W. 48TH STREET 5438 N.W. 48TH STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

AL M

04262004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P PRI

30-0063549 Not Applicable

5. Certificate of Status Desired O gi'gfqﬁfﬂ“m'

6. Name and Address of Current Registerod Agant

£ N W, 40711 STREET DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE .

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signalure yped of pnated name of reqistered agent ard ttke 1f apphcable (NOTE Ragistered Agerl s:grature ~equired wher remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. 0O Added to Fees
10 OFFICERS AND DIRECTORS ]
" | ren UR0nD0148070
i o
- y - T
A PEREIRA, JOAO S s /0e/04-80132-002 150,00

STREET ADDRESS | 5438 N.W. 48TH STREET
CITY-S1- 2P COCONUT CREEK, FL 33073

THLE Vs

NAME SILVA, ARLET

SIREET ADDRESS | 5438 N.W. 48TH STREET

GITY - 8i- AP COCONUT CREEK, FL. 33073

TILE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
GITY-57-2P

1TLE

NAME

STREET ADDRESS
CITY-$7. 20

12, | hereby certify that the information supphed weh this filing does not auakly for the exermplion stated in Section 119.07(3)), Florida Statutes | further certily that the information
incicated on this report or supplemental repart is true 2nd accurate ang that my sigraturs shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recesver or tustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otheflike empowered

SIGNATURE: ;{’//OOB g TOAO SOARES lpE't?El e 04 9¢.0Y

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paynme Phone #

Y




