2005 FOR PROFIT CORPORATICON - FILED

ANNUAL REPORT
o) : S May 02, 2005 08:00 AM
DOCUMENT # P03000018162 ‘ ecretary of State

1. Entity Name
TIKAL LANDSCAPING EXPRESS, INC.

Principal Place of Business Mailing Address

88C FLORIDA MANGO RD 880 FLORIDA MANGO RD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33406

A NI I

04252005 MNoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . e

51-0448869 nlgt Applicable

5. Cerlficaie of Status Desired ~ [] gg-;fqgf:;"ﬂ“ﬂ'

6. Name and Address of Current Reglste;';d Agent — . ' . I

850 FLORIDA MANGO RD DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

— —_— ooz e P s e b el I E
8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or hoth, ir the State of Florida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE . - S g rpmen e - L ia DI X O
Signatura, typed or prinled name of registered agert and title If applicable. NOTE: Registarad Agent signatura raquired when reinstaling) DATE .
- - G oy Ie s LS - - Y LY 5 7 - s
FILE NOW!!! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIREGTORS o1 IR
TME D
NAME LOPEZ, HERIBERDA J

STREET ADDRESS | 880 FLORIDA MANGO RD
CITY-ST- 2IP WEST PALM BEACH, FL 33406

e LODORNESETS3 .
e 15/03/05-80040-021 150,00
STREET ADDRESS

CITY-ST-2P

e

NAVE

o e | | - DO NOT WRITE

o IN THIS SPACE

NAME
STALET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE
NAME

STREET ADCRESS
CiTY-ST-2P
- g b e S ]

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119,0?53)0), Fiorida Statuies. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; thai | am an cfficer o direclor
of the corporation ar the receiver o trustee empowered to exacute this repart as required by Chapter 807, Flotida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all cther like empowered,

-
SIGNATURE: <duon ot 4 . Yo

SIGNATURE AN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytlma Prone #




