FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁENEJmEAENT # P03000083382 02-09-2004 90045 016 ***150.00
PERFECT LANDSCAPES, INC.
Principal Place of Business Mailing Addrass
J4UUJIdJaIJ

8090 CLEARY BLVD VILLA 905 8090 CLEARY BLYD VILLA 905
PLANTATION, FL 33324 PLANTATION, FL 33324
e e AL AR Lm0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FE{ Number Applied For

;; o ~oILY 09% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O e oo o [ — = |=Nama . fom=azox i g - e SN I
"FELDMAN, MARTIN E ESQ Lonsse”
ONE OAKWOOD BLVD STE 250 Stregt Address (P.O. Box Number is Not Acgepiable) 5—3——

HOLLYWOOD, FL 33020

O Bprsrmzrs o FL | - PR

8. The above named enmy submits this statement fer the purpose of changing its registerad office & registered agemt, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE (3 }/ s / d(./

Sigmwﬁped’cr%lewilered agent and tille if appiicable. (NOTE: Registered Agen: signature required when reinstating) ATE //
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be -
After May 1,-2004 Fee will be $550.00 Tryst Fund Cenuibution. [1 - Added to Fees & °
- ffan, " -
+ 10, OFFICERS AND DIRECTORS 1. 7 - » . VADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
JHILE ffzdg/ RS [ Delete TLE . [ Change  [J Addition
. NAME MICW F‘-‘;"/ré"z:ﬂ NAME
» STREETAODRESS | 70 6 @M—uaf Ao #He g STREET ADDRESS
CITY-5T-2IP 2 oot 7 PR A Feocyr 0 IF3a] omv-sTOp
1
TITLE O Detete THLE [ Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ) [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
-|-eny-stzp - | - B - R e e RO RR ] e e U
TTLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-57-2IP
TLE [ Delete TME [JChangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . i emv-st-ze | T

12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certity that the miormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

, — 2 Saee

SIGNATURE:

N }z’nuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D}/ / /ﬁan'ma Phone #
7

PSS,



