2004 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P02000059765

1. Entity Name
BUENA VISTA LANDSCAPE, INC

ecretary of State

04-29-2004 90214 043 ***150.00

Principal Place of Business Mailing Address
615 4 WHITNEY AVE 615 4 WHITNEY AVE LU EA TR
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
R S G A RIS
w15 -4 Whitvey Kve |~ lois-d wdhiney Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg»F‘ CR2EG34 (10/03)
City & State — ity & Stay 4. FEI Number Applied For
Lantana, FL T,a NFand . Fi 43-1962907 Not Applicable
ap 3 7’_) L]— b R Gouniry ap 53 4 b - Country 5. Certificate of Status Desired (] gese':?q 3?;!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M.
MORELLO, EILEEN H " Eileen Movello
123 NORTH CONGRESS AVENUE StreetAddr s_{P. . Box beris Not Accentable)
162 z@ rg “? USUH [“‘V\C } W\)C-
BOYNTON BEACH, FL 33426
v L avdana FL | “*%* 32442

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations gf registered agent.
smmmmé'&‘f/’b Cbl ) mello 4,}}(9[04
DATE

Sigmatire, typed or pricted name of registered agent and ttie f applcable. (NOTE: Registerad Agert s required when )
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
- TILE PD O Detete TILE [ Change [ Acdition
NAME MORELLO, EILEEN H NAME
~STREET ADDRESS | 615 4 WHITNEY AVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33414 CITY-ST-2F
TE i [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
ChY-ST-.2P . CITY-ST-2P
TmE ' T cetete TME [Ochange  [J Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .
e [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiITY-§T1-21P
TLE 3 belete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P Gmy-sT-2P
e [Jpelee - TTE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this féing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; thai 1 am an officer or director
of the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zeteern. 1 /1) 0nello 4}3@04

SIGNATURE AND TYPED OR PRINTED NANE OF SXONING OFRCER OR DIRECTOR Date

Daytme Phone #




