FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000015409

1. Entity Name

ISLAND VIEWS LANDSCAPING, INC.

ecretary of State

04-26-2004 90425 001 ***150.00

Principal Place of Business Mailing Address
28525 SW 202ND AVENUE 28525 SW 202ND AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 e Tt e
i Triciormerreswalll | ||| 1T
| ZOA 1) 5 L IREE T | LISOp (S /97 F RVE

Suite, Apl. #, etc Suite, Apt. #, eic. ) 01172004 Chy-P CR2E034 (10/03)

City & State City & State 4. FE) Number . Applied For
OGS TERAD ST A | HdtseAD, £/ DM / (- leSS70Y Not Applicable

Zip Country Zip Couniry " . $8_75 Additional
\550@0 2 [ DE K ?DaD ') Fag 5. Certificate of Status Desired [} Fee Reguired

6. Name and Address of Current Rdgistered Agent i 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M

15600-SW-288TH STREET, #201 - . - Street Address (P.O. Box Number is Not Acceptabls)

HOMESTEAD, FL:" 33033 e

City FL l Zip Code

:SIGNATURE

8. The above named entity submits this Statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

Signature. typed of printed nerme of regystered agert and e § applicable. {NOTE: Regrstered AQen Symiature required when rensietng) DATE
FILE NOWIll FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
14, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L [ celete TLE £ Change ] Adoitien
HAME BASS, JASO NAME
STREET ADDRESS | 28525 SW 202ND AVENUE STREET ADDAESS
GiTy-ST-ZP HOMESTEAD, FL 33030 CITy-ST-7P
TIE vD [ pelete TLE 1 crange [ Addition
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 31400 SW 208TH COURT STREET ADDRESS
oTY-5T-2pP HOMESTEAD, FL 33033 CITY-5F-2P
TME sD w:e;e TE 2D ] Ghange "Sbccition
NAVE VALENZUELA, GUILLERMO AME SPexves R, Jf\iégs‘-/v
STREET ADDRESS | 27601 SW 187TH AVENUE sieEr AorEss | NEAS O T, /P7 AVE
cv-si-7% | HOMESTEAD, FL 33031 TY-5T-2P fﬁ”sml A B85 yi
TmE ¢ mw T -7 = 7 "~ Boeete - TME I -7 7= o - —[chnge -3 Addition |
NAME FINOCCHARO, MICHAEL HAME
STRECT ADDRESS | 164 NW 15TH STREET STREET ADDRESS
om-5-22 | HOMESTEAD, FL 33030 _ oY-5T-2P _
TILE O pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CY-51- 2P
TLE {71 teicte TLE O crenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§T-2P

12. ! heraby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07{3}{i), Florida Statutes 1 further certify ihat the information
indicated o this report or supplemental report is true gnd ecgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empower| ute this report as geguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachzaen with an agliress, with Jiieem.pcrwe:ed./‘/‘u s////é,/ /d gﬂm 305: ; 2/ f’ ,26 ? y

.

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED {UMME OF SIGNING OFRCER OA DIRECTOR Daytime Phone #

b



