2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049084

1. Entity Name

DIAS LANDSCAPES, CORP.

Principal Place of Business

4919 RIDGEWOQD RD
BOYNTON BCH. FL 33436

Mailing Address

4913 RIDGEWOOD RD
BOYNTON BCH. FL 33436

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90229 015 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efe.

Suite, Apt. #, ete.

I

i

I

I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 65-0418611 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired O $8.76 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DIAS, STEPHEN
4919 RIDGEWOOD RD
BOYNTON BCH. FL 33436

Street Address (PO, Box Number is Not Acceptabie)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed of printed name of registarad agent and title it applicable

(NOTE Registered Agent signaturs raquired when rainstaling}

DATE

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

9. BElection Campaign Financing
Trust Fund Conribution. [

$5.00 may Be
Added to Fees

10. _~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD T O Celste TILE [ Change [ ] Addition
NAME DIAS, STEPHEN NAME

STREET ADDRESS (4819 RIDGEWOOD RD STREET ADDRESS

CITY-ST-7IP BOYNTON BCH. FL. 334364\ . A CITY-SI- 2P

TITLE VD N ve VN2a e AT peese e O change [ AdGition
NAME DIAS, WILLIAM NAME

STREET ADORESS | 4919 RIDGEWQOD RD STREET ADDRFSS

CIFY-ST-2IP BOYNTON BCH. FL 33436 CITY-ST-21P

TILE T velete TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2ip CITY-ST-21P

ME [ Gelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 1P CITY-ST-2P

THLE 7 pelete TITLE [ change  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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

ol the corporation or the receiv
changed, or on an attachment

SIGNATURE:

b an adqress, with ail other like empowered.

or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lenher T-ODwe Y2605 Skl 499180

<
SIGNATORE mfw(ré}) OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phona #

b




