FILED
2005.EQR PROFIT CORPORATION Apr 06, 2005 8:00 am

~~ ANNUAL REPORT
DOCUMENT # P04000093451 ecretary of State
04-06-2005 90121 043 ***150.00

1. Entity Name
ZEN LANDSCAPE SERVICES CORP.

Principal Place of Business Mailing Address
6700 NOVA DR 6700 NOVA DR
APT 202 APT 202 . n
DAVIE, FL 33317 DAVIE, FL 33317
R S AR O
PO thox 11201
Suite, Agpt. 4. etc. Sulte, Apt. #, efc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State ! 4, FEI Number Appliga For
FT‘ LAwDiphALL 6' XO"' A6 02 74 Not Applicable
“p Country ap 23339 Country 8. Certificate of Staws Desired (| Eg':g‘ :ir;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
J.SILVEIRA.BIBIANEC .. -
6700 NOVA DR - : Street Address (P.Q. Box Number is Not Acceplable)
| APT 202 .
" 'PAVIE, FL 33317
o ,’ City FL l Zip Code

8. Thé above named entity s'qﬁmiis 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 obligationg ot registerédiagent.

SIGNATURE .
- Signature, ypad of 6;311?1_ NE@me of regisienad agent and 1a if apphcatie, {NOTE: Ragisterad Agent sipnatre recqursd when reinstating) DATE
; . :’.’.
. FILE NOWIII \FEE' I5\5150.00 : 9, Election Campaign F.inancing $5.00 May Be
] After May 1, 2005_‘_F9'0:.“_i'“| he $550.00 Trust Fund Contribution. | Added to Fees
10. . v OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS [N 11
E P,D Co 7 Delete TTLE VP, ® X Change [ Addition
NAME SOUSA, ARLINDO A HAME
STREET ADDRESS | 6700 NOVA DR APT 202 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CITY-5T-2P
TIE VP.D, 1 pelete TMLE e, (R Change [ Addition
NAME SILVEIRA, BIBIANE C NAME
STREET ADDRESS | 6700 NOVA DR APT 202 STREFT ADDRESS
CITY -S§T-P DAVIE, FL 33317 . CITy-SF-ap
TME [ pelete TITLE ' [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-aP
TMLE O petete TILE 7 B - — =1 thange =) Aadition - § ——
RAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-5T-2IP
TLE [ pelete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby Certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeanial report is true 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 corpeoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: éﬂw‘/ 4 /ﬁw’d— Bibrave C. Suveza 3305 (95%) ung-206d

VSIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daylime Phone &




