2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P0O2000127807
DOCUMENT # Secretary of State
DECORATIVE LANDSCAPE BORDERS, INC. 02-23-2005 90070 047 ***150.00
Principal Place of Business Mailing Address
CAKE WORTH FL 23467 LAKE WORTHFL 33467
' | 50018004
i i RURACECAR TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. o 1st MOORE . CR2E034 (10/04)
_(} gt 5 6 ot Applied F
City & State City & State 4. FEI Number plied For
35-2140599 Not Applicable
zip gij{my (,) Zp Coun‘:(r)\i-l r ;L 5. Ceriificate of Status Desired O E(:';esq‘ﬁ:‘:;m"a'
o [ Pl [ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Name _ L -
ggggsg{bg&gﬁ Street Address (P.O. Box Number is Not Acceptabls)
LAKE WORTH FL 33467
City F L Zip Code

8. The above named entity submits 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 R AW D o 4/ A / D3y

Signalue, typed u\prinlad name of regrsierad agent and Ltle if apphcable [NOTE Registerad Ageni signature raquired when reinsialing} 'DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ changs (] Addition
NAME VALERIQ, THOMAS L NAME

STREET ADDRESS | 9353 RODEO DR STREET ADDRESS

OITY-§T-7IP LAKE WORTH FL 33467 CHY-s1- 29

TTE D [ Dolete TITLE [J Change [ Addition
NAME VAILERIO, MARIA NAME

STREET AGDRESS 19353 RODEQ DR STREET ADDRESS

CiTY-53-2IP LAKE WORTH FL 33467 CITY-5T-2IP

e [ petete THLE [J Change [ Adaition
NAME - _ _ MAME —_ —

STREET ADDRESS STREETADDRESS | T
CITY-ST-ZP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME N e

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CIfY-ST-2IP

TITLE [ Dslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE [ oetete TITLE [ Change [ Addilion
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | 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; that } am an efficer or director
of the corporation gr the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: ___ Mons el Mats Valeeio Y [0S sufny3ssy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dag Dam‘ne Phone 4




