2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000094676 ecretary of State
1. Entity Name w2 04-20-2005 90327 012 ***150.00
RAFFAELE CURRA LAWN SERVICE, INC.
Principal Place of Business Mailing Addrass
848 NW 127TH AVENUE 848 NW 127TH AVENUE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 | 5 0 0 J 355?
g s A
sSpmE A< RBole |
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number, Applied For
' _‘36 “p?qé 8930 Not Appticable
Ze Cou(njys A Zip County 5. Certificate of Status Desired 0O l?i'ggl‘:\i?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' .
ghjalqm J102';!FIH AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
CORAL SF’_RINGS FL 33071
co 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 cbligations of registered agent.

"

SIGNATURE .
Sonature, lyped o prnted name of regritered agent and hila f ppphcabk {NOTE: Registered Agani sgnature feGuied when reinslsting) OATE

9. Election Campaign Financing $5.00 mayBe
Teust Fund Contribution.  [[]  Added to Fees

:"ep

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ ' [ pelets TLE [ change  [] Addition
NAME CURRA, JOHN NAME
STREETADDRESS | 848 NW 127TH AVENUE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
{1{hd VP [ pDelete TTLE [J Change  [] Addition
NAME MARTINEZ, OSCAR NAME
STREET ADDRESS | 990 SW 50TH WAY ) STREET ADDRESS
CHY-ST-2IP MARGATE FL 33068 CiTY-ST-2IP
TITLE S [ Celete TITLE [Jchange [ Addition
NAME CURRA, MARIA A NAME
SIREET ADDRESS | 848 NW 127TH AVENUE ’ ) T [ stReeT ADDRESS - = T T - T
CITY-51-21P CORAL SPRINGS FL_ 33071 Iny-s1-2IP
TILE T O Detete TITLE {Jchange 7] Addition
NAMF CURRA, ANTONIETTA NAME
STREET ADRESS | 848 NW 127TH AVENUE STREET ADDRESS
chy-st-2p CORAL SPRINGS FL 33071 CITY-ST-21P
TILE 3 Delete ITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
ILE [ pelete TILE [] Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oo e : : CITY-ST-7P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repofy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowsy
Zz2r W/ /;{//‘7:/05’ (84 75 7”5”7

SIGNATURE: _ <~ 0w C ks

SIGNATURE AND TYPED OR PRINTED NAME OF SI 'OFFICER OR DIRECTOR ata Daytime Phone #




