2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 7
DOCUMENT # P98000038055 ' Feb 03, 2004 08:00 AM
. Entay Name Secretary of State
GOLDEN SUN LANDSCAPING INC.
Poncipal Place of Businass Mailing Address
5821 S.W. 193 AVENUE £821 5.y, 199 AVENUE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
i MAREEATRRRm
Suile, Apt. #, elc ) Suite, Apt #, ele. MOORE CR2E034 {11/03)
City & State o Ciry & State ) 77T 4. FE'Number . Apphed For
- 65-0506%?8 Not App}:‘c._able
ze Gountry 2w Gouniry 5. Certificate of Siatus Desived [ fg-gesq Jddiional
6. Name and Addré.fss of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

LABRIOLA, THOMAS

5821 S.W. 199 AVENUE Straet Addrass {P.0. Box Number is Nat Acceplable)

PEMBROKE PINES FL 33332 —

Ciry T FL } Zip Coge

8. The agove named entity submits this statement for the purpose of changing ks registered office or registerad agent, of both, in the State of Fiarida. ! am familiar with, and accept
the obtigatons of registered agent,

SIGNATURE —
Sigralure . yped o prnled aamn of regisiered agont and e § Apphcaeiy {NGIE Regrsiored Agent signature requirad whad (onsizung) DAY
FILE NOWH! FEE IS $150.00 ~ . . N
b L 9. Elaction Campaign Financin X
After May 1, 2004 Fee will be $550.00 s Yrust Fund Contr?bution. y I f?de?ﬁongzzsa ®
Make Check Payable to Florida Department of State
3. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVE % Desere THILE - [Cchange [ Addition
R i — | o Dguonaager &
STAZET ADDAESS {5821 S.W. 198 AVENUE STRECT ADDRESS i Lo : EE
CITY-S1. 2P PEMBROKE PINES Fl, 33332 SiTY-ST-21P
e ] pelew HRE ) S Crange [ Additn
HEME NAME
SIRELT ADDRESS STREEF ABDRESS
ciry-5T-2 CITY-5T- 11F
T 1 getete L T D thange L] Adgition
HAME HAME
STREET ADDRESS SHAFET ABDRESS
ciTY-51. 7P eery-ST- 1P
TRE Clpeite  § mie o Tlohange [ Addition
HANE NAME
STREET ADORESS SIREET ADBRESS
CATY-$T- 2P GITY-8I- 7P
TLE 1 Delete HILE Jchange [ Adetion
AN, HAME
STREET ADDRESS STRIET ADDRESS
oY -8T-21p § om-size
e s - [JChenge 13 Aoditon
NAME NAME
STREEY ADDRESS STALET AQDAESS
CITY-SF- 2P Ci7Y-S1- 1P

12. ] hereby certify that she information supplied with this filing doues not qualify for the examption stated in Section 119.07(2)[), Florida Staldtes. | furiber certify that the hformatian
indicated on this report or supplemental report is true and accurate and that my signatre shalt have the same legal effect as if made under ocath; that ! am an officer or director
of the carporation of the receiver or trustee empowared 10 exscule this report as required by Chapter 807, Porida Statutes, and that my name appears in Biock 14 or Black 11 if
changed, or on an attachmeni wijh an address, wilh al} othgr ke eploowerad.,

SIGNATURE: 7 THomas [agriold 2-/-0Y  F5Y- éPu-08//

IGNATUARE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR TRRECTOR Prauwsimss Phon k-




