2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000153640

1. Entity Name

AAA FAMILY LAWN SERVICES INC,

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90179 019 ***150.00

Principal Place of Business Mailing Address
6120 MADISON ST 6120 MADISON ST
HOLLYWOOD FL 33023 HOLLYWQOOD FL 33023 . a U Uq 8 0 82

Suite, Apt. #, elc. Suita, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ge'gg‘l‘:?g‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.Q. Box Number is Not Acceplable)

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 obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regrsterad agant and itle it spplicab (NOTE Regrstered Agent signature requiled whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flprida Department of State

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

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ Change [ Addition
NAMEL PUGLISI, AUDREY NAME

SIREET ADDRESS | 6120 MADISON ST STREET ADDRESS

CIiY-ST-2iP HOLLYWOOQD FL 33023 CIiY-ST-2IP

TITLE \' - [ Delste TILE [JChange [ Addition
NAME PUGLISI, RICK S NAME

STREET ADORESS | 6120 MADISON ST STHEET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33023 CITY-S1-21P

TITLE S O oelete TILE [Jcnange [ Addition
HAME PUGLIS!, NICHOLAS S MAME

STREET ADDRESS [ 6120 MADISON ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-71P

TILE 1 petete THLE [Jthange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE . O petete TITLE [Jchange [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TTLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on

is 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 corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witk.all other like empowered

-
3

SIGNATURE:

ecfpcual

PD Y205 Q54-325052/

SIGNATURE AND “/ED aR PRINTFPNAME OF SIGNINGﬁFHCER oR IJIRECT R

Date Devtme Phone #




