2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Apr 02, 2004 8:00 am

"DOCUMENT % P95000007843 =
1. Entity Name

CPR LANDSCAPE SERVICES INC.

ecretary of State

04-02-2004 90074 034 ***150.00

Principal Place of Business

1911 NE 187 DR
NORTH MIAMI BEACH FL 33179

Mailing Address
1911 NE 187 DR

NORTH MiAMI BEACH FL 33179

cq033867

2. Principal Place of Business 3. Mailing Address

HI

Ui

n L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Numizer Applied For
65-0555668 Not Applicahle
2 Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

" "GREENBERG, HARVEY ESQUIRE
1942 N.E. 147 TERRACE

Street Address (P.0. Box Number is Not Acceptable)

———MNORTH:MIAMI:FL-33181

»

)

.’k

City Zip Code

FL

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 cbligalicns of registered agent.

SIGNATURE

Signature. typed or primag name of registered agent and titte i applcable.

{NOTE: Registered Ageni signature required when reinstatng)

DATE

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D 1 pelete TInLE [ change [ Addition
NAME BERGLUND, PAIGE NAME

STREET ADDRESS 11911 NE 187 DR STREET ADDRESS

CIy-ST-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE PVST 7 Delee TITLE [ change () Addition
NAME BERGLUND, PAIGE NAME

STREET ADDRESS {1911 NE 187 DR STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33178 CITY-ST-2iP

TME 3 oelee MLE [ Change [ Addition
NAME . ] ) NAME
TSTREETADDRESS | - ) T _I'ETEEEADDRESS ‘ i - e s T
LIY-Si-2iP CITy-ST-2IP

TTLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TE {7 pelete THTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TME 7 Detete TIME [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information s

indicated on this report or supp! ntai fepo
of the corporation or the receiysr or trust mpoivers
changed, or on an attachmept with an ressAvith all othel like empowered.

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
} nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

— pA—lG—F

@ 3{0@/“90& B-3)- 4

IGMATLREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te ealil4 wame Phone #

-




