FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000056756 Secretary of State
;’L%Sglﬁag;RDENS, INC,

Principal Piace of Business Malling Adcress
2855 HYPOLUXO ROAD 2855 HYPOLUXD ROAD
EANTANA, FL 33462 LANTANA, FL 33462

——— (WA A RERRRTONIA

01262004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g P

65-0508504 Not Applicabie
5, Certificata of Status Desired .} $8.75 additional

Fes Required

6. Name and Address of Current Regisiered Agent

ANICO, JOAQUIN E DO NOT WRITE

2855 HYPOLUXO RD

LANTANA, FL 33462 IN THIS SPACE

8, The above named enlity submits this Statement for the purposs of changing its reglstered office or regisierad agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE — : —
Signatus. typed o printed sama of registered pgant &nd il J applinable {HOTE Regisierad Agent gignature requited when winstatieg) DATE
9. Election Campaign Financiny K
A IEENOWIL FEEIS S150.00 | & une Connaion, [ Amatmaale®
10. OFF ICERS AND DIRECTORS |
Hiils B o
MAME ANICO, JOAQLIN E
STREET ADDRESS | 2855 HYPOLUXO ROAD )
am-sTap | LANTANA, FL 33462 . unnnnn 107335 '
e B ' {i‘ff"|35.r'dﬂ"3r“u]ﬁﬂ 1~021 150.00
HAME
STREET ADDRESS
oiry-51-20
WRE T
NANE

cvnzr DO NOT WRITE

o - o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-2P

FIELE

HAME

STAEET ADDAESS
Iy -ST-2P

BRE

HAME

STREET ADSRESS
LTy -5T- 7P

12. | hereby cerlily that the infon

| j wi&hﬂsiﬁliﬁgd_oés—nba qualify for the exemption stated in Seciion 119,075{3}(7). Florida Stahutas. 1 further certify that the information
indhicatad on this report pplement

i 3 eport s true and accurate and that my signaturg shafl have the same legal effect as # mads under oath, that | ant an officer or ditectar
of the corporation or the Bceivar o stod ampowerad o exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ittran address, with all other ke smpowared. ’

changed, or on an attachagenj wi
SIGNATURE: | 0¥ 06- 2os)l
/sismma; AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Preno #

/7



