FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P24000069486 ' - 04-19-2004 90722 047 ***150.00

1. Entity Name
CID LANDSCAPING & LAWN SERVICE, INC.

Principal Place of Business Maiiing Address 9 4 [] 57 u 5 d
-

852 GARDENIA DR 852 GARDENIA DR
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
i : . ite, Apt. # .
Suite, Apt. #, ele Sute, Apt. #, et 04152004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
. 65-0522630 Not Applicable
i Count Zi Count iti
zp ountey P eunry 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
e . . _b._ Name and Address of.Current Registered Agent. .. _._._ . . [ - _ -o-.—--_7.-Name.and Address of.-New Reg dAgent s - == -~ -} -c
Name
CID, DIEGO
852 GARDEN!A DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL 1 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaiure, lyped or printed nama af registered agent and ttle if applicable {MOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees o
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
we | P 1 Delete TnE ] [ change (XL Addition
NAME CID, DIEGQ - HAME \I,mA'Hl cie '
STREET ADDRESS | 852 GARDENIA BLVD STREET ADDRESS 52 3ALP €t 1 r DL
Grv-si-zp | ROYAL PALM BEACH, FL 33145 Cmy-sT-2P Rog At PAte BercH, I Iy
TIILE C] Delete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-4p CITY-ST-ZIP
TITLE 7 Delete TITLE [0 Change £ Addition
NAME ‘ NAME o - ~ T -0 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE L3 Delete TME [ change  [T] Additian
HAME ) NAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TIE [ Change ] Addition
HAME NAME
_STREET ADDRESS - STREET ADDRESS - . -
CITY-5T-2ZP - CiY-s1-2P .
Tme - . : e Ol Delete [ TME [1Change  [J Addition
HAME . s B NAME ..
STREET ADDRESS o ' STREET ADDARESS -
CITY-ST-ZIF . N r\ CITY-S8T-2IP
12, | hereby certify that the information supplied with Afts filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental refort Jpe an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusre Mered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an #A A4t all oiher ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR HRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytirne Phona #

ylislod Ao /ﬂqu?q’u,’-

d



