2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000007335

1. Entity Name
PERFECT TURF LAWN CARE, INC.

Secretary of State

05-06-2004 90172 005 ***150.00

Principal Place of Business

3324 NW. 15TH TERRACE
POMPANO BEACH, FI. 33064

Mailing Addrass

3324 NW. 15TH TERRACE
POMPANQ BEACH, FL 33064

24071746

2. Principal Place of Business 3. Maliing Address

I

Suite, Apt. #, elc.

- Suite, Apt. #, atc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
S7-// 5// 58 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired 0 $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme
ZAYAS, ARIEL

625 75TH STREET 43 &—
MIAMI BEACH, FL 33141

Street Address (P.QO. Box Number is Not Acceptable)

City FL ‘ Zip Code
8. The above named antity submits this staternenyfor the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE V75 - &/ 29(>F
- Signature, typed of printed name of regimfsh"‘ﬁant and tithe if lppjl&bh. ITE: Reglxtared Agent sighatuts required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 / 9, ploc :%‘4“9"'9“ Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 ( nd Contribution. Added to Fees
10. OFFICERS AND DIRECTOBS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T 3 polate me [ Change 3 Addition
NAME FELL, STEPHANIE NAME
STREETADDRESS | 3324 N.W. 15TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33084 CIFY-ST-2IP
TILE D ¢ O Delete TmE [ change [ Addition
NAME FELL, MICHAEL NAME
STREET ADDRESS | 3324 N.W..15TH TERRACE STREET ADORESS
CITy-5T-21P POMPANO BEACH, FL 33084 CIFY-5T-2IP
TITLE 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cirY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 3 Delete TME G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-ST-7P OmY-$1-2P
TIMLE [ pelate TLE O change (O Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY.ST-ZP

12. | hereby cendx that the information supplied with this fiing does not qualify for the exemption stated in Section 119 Q7(3Xi), Florlda Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or tnustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

indicated on 4

SIGNATURE:

17'/}9/“7 TS5Y. P78 0L 13

BIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #




