" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

1. Entity Name 01-28-2005 90033 022 ***150.00
SANTOS LANDSCAPING & MAINTENANCE CORP.
Principal Place of Business Mailing Address
6771 SHERIDAN ST 6771 SHERIDAN ST . - A 1)
HOLLYWOQOD, FL 33024 HOLLYWOOD, FL 33024 o ' 5 ﬂ 0“ 78 ?8
Bt =2 IAVERAEIN OO
<
e, Apt. #, BtC. ite, Apt. #, elc.
Sulle.Apt 1. o1c Sulte, Ap. 4. e1c 01152005  ChgP CR2E034 (10/03)
City & State City & State 4. FELNumber ) Applied For
0 - /0 g ,7 I.a 7 Nat Applicable
Ze Country Zp Country 5. Centificate of Status Dasired a $8,'75 Additlonal
) Fae Required
~— 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent - i e
Name ? Z !' djl \ f
SANTOS, FREDIS ANTONIO v L r};O - a—n
6771 SHERIDAN ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 p / —F
07 Shl0an s,
™ Hollyunoo. FL|*53poy
8. The above named enfity submits this statement for the purpose of changing its registerad office or régis:ered agént. or both, in the State of Florida. | familiaghwith, and accépl
_ / 1| 21]05
#yped or prhﬁj—naMsrered agen and titla if applicable. {NOTE: Ragisierad Agent signatyre required whan reinstating) YATE ’
9. Election Campaign Financing $5.00 MmayB
NOWI FE 150. y be
Aﬂer 'Nll-Ey 10, 2005 FeEalalfl Eg 2!?50.00 ) Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PST [ delete TITLE Ochange [ Agdition
NAME SANTOS, FREDIS ANTONIO NAME
STREET ADDRESS | 6771 SHERIDAN ST STREET ADDRESS
CIFY-51-2IP HOLLYWOOD, FL 33024 CIy-81-2F
MLE 0 Delete TILE CiChange (T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-7IP . _ CTyY-ST-2P  _ . _
TAILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete 1ng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ChY-81-2F )
TITLE O delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O petete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TiP CITY-ST-2IP
12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the carporation or the receiver or trusteg smpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my7ﬂe appears in Block 10 or Block 11'if
changed, or on an attachment with an add ih athother like empowered.
SIGNATURE: A "? !E [ ;‘é ')éﬂg Cp“ 3
£ RINTED NAME OF SIGNING OFFICER OR DIRECTOR f 14 \  Oavime Phone #

— il e




