2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000018162

1. Entity Name

TIKAL LANDSCAPING EXPRESS, INC.

Principal Place of Business

880 FLORIDA MANGO RD

WEST PALM BEACH, FL 33406

Mailing Address

880 FLORIDA MANGO RD
WEST PALM BEACH, FL 33406

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91009 029 ***150.00

24067554

AW LB

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Applied For
g ‘ ‘0\\"‘ g 3 [Dq Not Applicable
Zi Count Zi Count it
P ounty P ouniry 5. Cerlificate of Status Desired O ?2'32"'3?::“0"”
B. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, HERIBERDA J
880 FLORIDA MANGO RD
WEST PALM BEACH, FL 33406

Streat Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaluraﬂ typed or primed name of registered agent and ktle if applicable.

(NOTE: Registered Agent signaturg required when reingtating}

DATE

FILé NowIll FEE 18 $150.00

9. Election Campaign Financing

—

$5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -D . [ Delete TILE [ Change  J Addition
RAME LOPEZ, HERIBERDA J NAME
STREET ADDRESS | 880 FLORIDA MANGO RD s STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 w CITY-ST-2IP
TNLE O velete TITLE O ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP 7
“mLE - * O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CIFY-ST-2IP
TITLE 7 Delee TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TMLE 1 Detete TTLE . [OcChange - [ Addition
NAME ' NAME \
, STREET ADORESS | -, STREET ADDRESS '
CITY-ST-iP ) - GIFY-ST-2IP
CTILE O petere - — -- § nme- =- - Clchange [ Addition
NAME - NAME - Ao ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha/n’ntlprmation supplied with this filing

of the corporation or the i
changed, or on an attachi

nt with an agl s, pAth all other tike empowered.

P

does not qualify for the exemption stated in Saction 119.0753)(i). Florida Statutes. | further gertify that the information

/290y

indicated on this repoft or supplementiai regort is flle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trus?mp lered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S

SIGNATURE:

L

\\ 's:emmne Av;b{/nfp!o onla' fﬁm'rfn Nwd SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

\l

1t



