T4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P94000017937 ecretary of State
1. Entity Name
04-05-2004 90393 047 ***150.00
GULFSTREAM LANDSCAPING, INC
Frincipal Flace of Business Mailing Address
1007 N. FEDERAL HWY "'#3 1007 N. FEDERAL HWY #3
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 .
us us . . !
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0469889 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —————

SELZER, JEFFREY S ESQ

e s o e | oName - . e n mem eew me et e ]

2550 NE 15TH AVE ' Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

City ’ FL Zip Code

8. The above named entity submits this staterpent tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4lo /oy
oE [ ¥

the obligations of registere

’“Eﬁrﬁf"ﬂ!aﬂﬂm and Gtle if applicabla. {NOTE: Registered Agen signature required when reinstating)

1S 'SYS f 9. Election Campaign Financing $5.00 May Be
: . Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PVST [ Delete TINE O change [ Addition
NAME MORIATES, MICHAEL A JR NAME
STREET ADDRESS | 5408 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2tP
TITLE [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TMLE [ Change  [] Additian
=RAME - - - - - e — SRAME T | e e = e e o - i e — - - D -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete § Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3Xi), Fiorida Statutes. i further certify that the information
indicated on this report of supplemental report is fue 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 corporation or the receiver or trustes-em ered to execuits this report'as reguired by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiith an‘address, with all other like empower:
-
SIGNATURE: o —s o = Sl gy

sac)ﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFIW DIRECTOR Date Daytme Prone # /7




