2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000127918 Secretary of State
1- Entity Name 05-03-2004 90771 047 ***150.00
GREEN CONNECTION LANDSCAPING, INC,
Principal Place of Business Mailing Address
11100 NW 27TH PLACE 11100 NW 27TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
i i T
Suite. Apt. #, ef. Sulle. Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI N Applied For
f,)t)a’ L@b?) 5 QOL{ L]l Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.gfmﬁ?:étional
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
PR Name
QSEE(;‘AEEVB(ESSABPVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 250
HOLLYWOOD FL 330206
! City FL 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 obhgahons of reglstered agent.

SIGNATURE — i

S_lgnamre"tvped or prnted name of registered agent and hitis if apphcable. {NOTE: Registered Agent signawre required when reinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmLE - f’(fﬁ, OLC at O Delete Tme O Change [ Additicn
HAME ALAIR CA@DOfG‘ HAME
STREET ADDRESS | | j ), O ) P [ace STREET ADDRESS
CITY-ST-2IP (’ge pL_ 3339\8\ CiTY-S7-2IP
TILE [ Detete TIRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE O petete THILE [3Change [ Addition
RAME——~= - |-~ . WAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
LE [ palete TILE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
ndicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 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, with all other like empowered. /
doa o M%u 9Y- 74674%

SIGNATURE: G/ P —




