| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000103547 Secretary of State
02-14-2005 90045 041 ***158.75

1. Entity Name’

SYMPHONY LANDSCAPING, INC.

Principal Place of Business Mailing Address
710N, 73RD AVE. 710N, 73RD AVE.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 qo “ 17 BB“
R v UGB IRV MR AR
IO N 738D ANC [HE KE *
Suite, A?z. #. elc, - Suite, \Ale. #ew. 1 oz0ez005 Chg-P ' CR2E034 (10/03)
City & Stal City &"5@19 ! 4. FEINumber Applied For
HOLL_—E{(JJODO/ ?L - ) "Z_O-' ‘ L}L/ 3 "I g ‘ Not Apphcable
'BZ—IPB-D Z-L[’ &j?t% '_A ) Zp ¢ ’ Coumr" { 5. Certificate of Status Desired X ?i'-gfq“:gﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
—1840.SW 22ND-ST. — A .~ -| SweetAddiess (P.O. Box Numbar is}a{l\cceptabla}-— - - - -
4TH FLOOR
MIAMI, FL 33145 /
City / FL l Zip Code

8. The above named entity submils this statement jdr the purpose of changing its registered office or registered agent. or boih, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNA'I'UHF

Sgnense, typed or praed name of rﬂmﬂ ageri end tzle tapplicable. (NOTE: Registered Agent ;maturu requred when renstatng) N DATE
‘FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] O petere TE [ change [ Addition
NAME . | BARRAZA, SERVIO A ) HAME
STREFT ADORESS | 710 N. 73RD AVE. STREET ADDRESS
cmy-57-2F | HOLLYWOQD, FL 33024 CITy-5T-ZP
e ) [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-57-29 CY-S1-2p
Tme O vetete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oTY-g1-27 orTY-ST-2P
TE 3 oetete e O Charge [T Addition
- RAME o T T e T -
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-7P
TRE \ " £ oelete TmE O change [ Asditian
HAME : ' HAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 0 Detere me Olctange ) Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-5T-27

12. 1 hereby certify that the information supplied with this Iiliné; doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Satutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é:ﬁm?fﬂz M%/J 2

TTURE AND TYPEU OR PRINTED NAME OF OFFEER OR DIRECTOR Oate Daytime Phone ¥

v
!



