FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000073595 05-23-2005 90005 004 ***150.00

1. Entity Name

FOREVER LANDSCAPING AND MAINTENANCE, INC.

Principal Place of Business Mailing Address

P.0. BOX 902147 P.0. BOX 902147

HOMESTEAD, FL 33090 HOMESTEAD, FL 33090

s s N ARE A AN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

—=City & Sale— = = — — ity §-Etate———— ~ T 7| 4T FEI'NGmber Applied For
33-1063428 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired O ?ese-gesq 3?:;"0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

CORONADO, MANUEL
28501 SW 162ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL l Zip Code

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

SIGNATURE
Signature, typed or pantad name of registered agent and titke if appicable, (NCTE: Registered Agent liqmlu'e required when reinstating) CATE
FILE NOW!lI FEE IS $150.00 9, Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
e PTD O pelete T [T change [ Addition
NAWE CORONADO, MANUEL NAME
STREET ADDRESS | 28501 SW 162ND AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CiTY-ST-21P
TLE O Delete Tm [ Change [ Addilion
NAME HAWS
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
TLE O Delese TmE O Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IF
E - T T T T O Dekee e T o [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delste TITLE {Tchenga [ Additlon
RAME HAME
STREET ADDRESS . ] STRET ADDRESS
CITY-ST-217 CITY-S3-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that s i
indicated on this regort g A
of tha corporation of the |#
changad, or cn an gitac!

ppliad with this filing dpas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
aral report is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer ar director
steq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if

address, with all other like empowered.
Sg-0S” s 25ei50z

Da Daytime Phone #

RE ANU'TYPED OR NAME OF QFFACER OR




