_ FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
‘DOCUMENT # P03000057930 - =~ -~ _.._ Secretary of State
03-12-2004 90041 045 ***158.75

1. Entity Name . -
NOCTURNAL LANDSCAPE & ENVIRONMENTAL
DESIGNS, INC. .

Principal Place of Business Mailing Address
15600 SW 288TH STREET, SUITE 201 15600 SW 288TH STREET, SUITE 201
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
s eaco a— WO ED R
3.=Mailing Address . ISR SR
| R A ANNAVBN ,
Suite, Apt. #, eic. Suite, Apt, #, ezc.‘ 03082004 Chg-P CR2E034 (10/03)
City State - & State . 4. FEl Number ~ Appfied For
q?at‘\m v, w\ 9a WA (‘,L—\-—v\ e\ W -0 30 o Not Applicable
%qq \ Coum}y( _\\ a mqq \ C&xzv \'_‘\ - 5. Certificate of Status Desired M\ ?eae'gesqlﬁ:’:ﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M

15600 SW 288TH STREET, SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
- - S ST - —— TR e - e =
- - N SR L e -
10,0 T . OFFICEFIS AND DIRELTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘ muz “| PDS [ Delete Ut O change [ Addition
B NAME . < | 8OUCIE, BRIAN NAME ’
j_smssrwnnfss P.0. BOX 1192 STREET ADORESS
« CITY- §1-2° - [ PALM CITY, FL 34991 CITY-§T-2P
e -} VPDT : 7 Delcte TME Ochange L] Addifion
| e 3 CARDOSI, GENE NAME
| . seET ADORESS | P.O. BOX 1192 STREET ADDAESS
,CI_TYfST;IIP ‘I PALM CITY, FL. 34994 ' CITY-ST-2IP
THE . ] Delete TITLE : O Change [ Addition
“NAKKE ‘ NAME )
'STREET ADDAESS L ’ STREET ADDRESS
CliY-$1-2P - CITY-ST-2IP
e O Deiets e Olchangs [ Adgion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TIILE £ Delete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
L T T T
cr-57-2P CIY-ST-TP ) s St ey et T 0 T
I TR ; FETTTTTT T Ol TE o 7 OlGhange’ [ Addiion
NAME NAME
STAEET ADDRESS . . STREET ADORESS
CIFY-ST7-2P . e . CITY-5T-2P
12. | hereby certify that the information supplied with this fijng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try#'g ate-an sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver o stee em O @ this i ga required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 17 if

% 2/6‘/45 (77D 53P- 245
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