2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Jul 27, 2005 8:00 am

DOCUMENT # P02000089508 Secretary of State
1. Entity Nama
ALL AMERICAN LANDSCAPE & NURSERY, INC. 07-27-2005 90045 043 ***150.00
Principal Place of Business Mailing Address
4830 SW 193 LANE 4830 SW 193 LANE -
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
T S AL AV MO AR RN
Sulte, Apt. #, atc. Suile, ApL. #, etc. 07202005  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
27-0027132 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘;esql‘;g:;“o"a'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama

ECHEVARRIA, JUAN C

4830 SW 193 LANE Street Address {P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

(\(\ City FL | ZpCode

8. The above named entity bibmits\this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of ragid} aget

-
SIGNATUR = X = 7/ 2"/) ¢
%ma r?imeW)aa agant and Litle if applicable. {NOTE: Registerad Agent signalure equired when reinslating) DATE
N
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIME (O cChange [ Addition
NAME ECHEVARRIA, JUAN C NAME
STREETADDRESS | 4830 SW 193 LANE STREET ADDRESS
CIFY-§1-21P SOUTHWEST RANCHES, FL 33332 CITY-SI-7IP
TmE VD [ petete {13 O change  [] Addition
HAME FORTIER, EMMANUELLE NAME
STREETADDRESS | 4830 SW 193 LANE STREET ADDRESS
CITY-§1- 74P SOUTHWEST RANCHES, FL 33332 CITY-S§-7P
TILE {1 oslete IE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIfY-5i-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-Si-2P
4113 O belels WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE 1 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the infor, 'aB‘ with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or fupplementfl rébart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that F am an officer or director
of the corporation or the reeiver of tr rowerad to axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an afttachment witl} anladdrgss, Wth all other like empowerad.
7, _2,/9(
Data

E OF $IGNING OFRCER OR DIRECTOR Daytne Phaone #




