Ty

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

L

DOCUMENT # P95000029770™~

9. Entity Name ;

EQUATOR LAWN & LANDSCAPING, INC.

RN
Principal Place of Business’

1823 NW 1415T AVENUE |

Mailing Address
1823 NW 14157 AVENUE

FILED

Jul 21, 2004 8:00 am

Secretary of State

07-06-2004 90002 049 ***150.00

DO'iJVURUN

- —

Name

PEMBROKE PINES FL 330281 PEMBROKE PINES FL 33028 ~
us CL us Tavvvuuk
1 |1 B .. F

e — T

Suite. Apl. #, elc. Suite. Apl. #, e1c. MOORE CR2EQ34 (4/04)

City & State o City & State 4, FEI Nurnber Appliad For

N 59-3312502 Not Applicable
zZip . Cou_mry Zp Cauntry 5, Cerliticate ol Staus Desired [l Seee';esq L’::’:;m"a‘
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

]

[ ——

— - -MARCH; RICHARD ~ -

1823 NW 141ST AVENUE

PEMBROKE PINES FL-33028
t i

o

T —

[_Street Address (R.O. Box Number. is Not Accepiable)

Chy

FL [ Zip Code

the obligations of registered agent.

SIGNATURE - .

8. The abave named entity submits this statement tor the purpose of changing Hs registered office or registered agenl, o both, in the Staie of Florida. | am lamitiar with, and accepi

Signatira, yped o DOnied n3ma of fegnetired aGENt and e f apohicable,

(NOTE: Ragrsianea AQerd fijpnature réursd when remsiating)

DATE

$.607.193(2)(), F.S., allows ior the waiver of the $400.00 / . . .
late tee. By checking this box, the corperaton certifies it 8 5::?'::;3'&?:;?;“:::%"'% f5.02;:ay Be
ehl did not receive pncr notice. Fee 1o fite is $150.00. . aes
3 OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' . 3 petete VIRE Dchnge [ Acdition
HAME MARCH, RICHARD NANE
STREET AGDRESS | 1823 NW 14157 AVENUE STREET ADDRESS
crv-s1-z7 | PEMBROKE PINES FL 33028 CITY-ST- 2P
TmE ! 3 2 bekere e Ocange [ Addtion
MANE MAME
STREET ADDRESS STRELT ADDRESS
orty-st-2p PR CiTY-ST-29
TILE Lo [ Deete TE [Jchange [ Addition
~HAME — A o e ar —pa— BrMAME - e [t o CEET, i o e ez —ep——p— ——— [l
SYREET ADDHESS STREET ADDAESS
LI ST g s _— - CTY-ST-29 . -

TTLE L [ Delete e O change  [J Additien
HAME . WAME -
STREET ADDRESS : STREET ADDRESS
cImY-S1-7p . CITY-ST-2P
e ' [ Detete Tme CJcrange [ Adiition
NAME , NAME
STREE1 ADORESS ‘ STREET ADDRESS ’
CY-ST-2F ! CRY-§1- 2P
e [ O Deieie e Tlonnge [ Adotion
HAME e NAME
STREET ADDRESS CEd STREET ADDRESS
CITY-ST-ZF - CaTY-5T- 2P

changed, ar on an arach with amaddress, with all other like empowered.
SIGNATURE: M%MZ

12. | hereby cerify that e intormalion supplied with 1his filing does nol gualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this repont or supplemental report is lrue and accurate and that my signatura shall have \he same lagal eflect as if made under oatn: that | am an officer or director
of tha corporation or the receiver or trustge empowered to execute this report as reguired by Chaptar 607, Flerida Statuies; anc that my name appears in Block 10 or Block 11 i

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR IXRECTOR

ehsfon

Prona #




