., 2005 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000043924 Apr 30, 2005 08:00 AM
" Enty Hame Secretary of State
PLANTSCAPES PLUS, INC. y
Principal Place of Business o Mailng Address |
P.O. BOX 3108 P.0O. BOX 3108 . R
POMPANO BEACH FL 33072-3108 POMPANQ BEACH FL 33072-3108
T AR AAN TR o
Suite, Apt. #, elc, B Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Appied For
. e 65_(_)_596052 | |Not Applicasie
oo Country ao County 5. Certificate ot Status Desired d fese'giﬁf:;“ona]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent - 7777
Name
;AQ%HESEG%A%ADBEEGDG Street Address (P.Q. Box Number is Not Accepiéble) ST
SUITE 400 - T
FT LAUDERDALE FL 33301 o
City FL | Zip Code

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 Flerida I-am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE . N

Signarure, typod of printad narme of tegrsterad agant and btle au;::hcabla {NOTE gagislmed Agent signatura requred when remslal-ng-). ] DATE
Hy e '
FiLE NOW...S ';EEV? I$B‘!50.020 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 200 ree Ul Be $550.00 Trust Fund Contribution. ] Added te Fees
Make Chaeck Payable to Florida Departiment of State
10, T OFFICERS AND DIRECTORS | IKiB = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1;"_’_’1_:
TILE D O delete THEE O change [ Addition
NAME BUGEJA, JOSEPH D NAME UDO0onaEsnsg
SIREET ADDRESS | 3233 NE 10TH ST #212 STREET ADDRESS s ggz;ggugﬂizs_ﬂg? 150. DG
CTY-ST-2P POMPANQ BEACH FL CITY-S[- 1P
TI1LE 3 Delete HiLE Ij Change ] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry S1-2P CIrY - S1-7iP
TIRE [ Dalete HILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCIY-SI-7P
e O Delete e Ol Change [ Addition
NAME NAMF
STREET ADORESS I STREET ADDALSS
CiryY-S-2P (RIS
e . 7 Delete TILE [Ochange [ Addttion
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY ST-2IP CIjy-SE- 2P
TITLE [ pelete T [ Change ] Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CIFY-ST-21P CIY-ST- 2P

12. | hereby certify that the information-supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report oz suppleméntal Mepadt js rue and accurate and that my signature shal have the same legal affect as if made under oath; that | am an officer or directer
of the corparation or the IRceiverAr trubtes empoiWwared to exgcule this report as required by Chapter 607, Florida Statutes; anid that my name appears in Block 10 or Block 13 if
changed, or on an attachmy doregs, With allfothariike empowerad.

SIGNATQ/RI;:/
\/ .

— ' $-‘2(—'r:;>‘5 ) -

HINJED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylms I”hcnn ¥




