FILED

ANNUAL REPORT

DOCUMENT # P04000163696 03-24-200% 90025 015 ***150.00

1, Entity Name

OSMAR ACEVEDO LANDSCAPING, INC.

Principal Place of Businass Malling Address .

2637 OLEANDER DR 2637 OLEANDER DR

MIRAMAR, FL 33023 MIRAMAR, FL 33023 6 6 0 13 Q55

R TR R O DG A O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2ECI4 (100'03)
City & Stale Cily & State 4. FEI Number Applied For

: 20-/96 4073 Nok Apoficable

Zp Country zp Couniry 5. Certificals of Stalua Desired [ g-zmw

“ 2005 FOR PROFIT CORPORATION s Apr 27,2003 8:00 am
h ecretary of State

= = = —¢§. Nama and Address of Current Reglstered Agent ' 7. Name end Address of New Registered Agent

Namt
- ACEVEDO, -OSMAR - -- - . - e

26837 CLEANDER CR Suset Agdress {P.O. Box Numbar is Not Acceplabla)
MIRAMAR, FL 32023

o FL | % Coe

8. Ths above named entily submils this statement (of tha purpeso of changing its registered oftice o registored apent, oe both, in tho Stato of Florida. | am tamiiiar with, and accep!
the obligations of regisiered agent.

SIGNATURE anf‘ (gl A CeNle

Serfyced of prinied nome of reg-ctorbd Sgont an e ¢ applicable {NGTE: RegistraZ ADGM Signaiur rathated when sireiting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mMay e
Aftor May 1, 2005 Fee will bae $550.00 Trust Fund Contribution. » ) Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE P O dedete e ClChange T Addiion
MAME ACEVEDO, OSMAR RALE
STREET ADDRESS | 2637 CLEANDER DR STREET ADORESS
CiTY-ST. 3P MIRAMAR, FL 33023 Cry- St- P
Tne VP O Delats TE O Chenge [ Mdlion
WANE ACEVEDQ, ISABEL C HAME
STREEY ADDRESS | 2637 OLEANDER DR STREET ADDRESS
ry.§1-2p MIRAMAR, FL 33023 . coy.-51- o

.i":%__-_ . R . R - SR S N 3 Coange ] Addion_
STREET ADDRESS STREET ADDRESS
Y552 cv-s1-0p

~SME | I [ "7 S 1.1 4 1 — - — — Dttamge 0] pedition. |
WANE HARE
SIREEY ADDRESS STREE] ADDRESS
LTY-61-2P COv-§7- 20
e O puze mE [ Change O Addition
NAME NAME
STREET ACORESS STREET ADDRESS
cY-53-2P oY-51- 0P
THLE [ peets ns Olcrarge [ Addition
WAME MAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-57- 0P

12. i hereby cexiify thal tha inlormaiion supplied with this fillng does not quatily lor the exemptlon statad in Section 119.07(3)(3), Flarida Statutes. | further canify that tha information
indicated on Ihis report or supplemental report is trus and eccurate and thal my signature shall have the samea lagal atiacl as it made under oath; that 1 am an officer of diractor
of the corporation or (he receiver or Inusies smpowerad to exéculs Lhis report as requirad by Chaptar 607, Florida Statutes; and thal my nama appears in Block 10 or Block §1 1
chenged, or on an allachmeni with an address, with all other like empawered,

SIGNATURE: %%%M
CA PRINTED NAME OF BIANING OFFICER OR DIRECTOR Osts Oavtima Prore 4

\



