2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P96000063020

1. Entity Name i
DIAS BROTHER$ GARDEN SERVICES, INC.

i

Secretary of State

07-08-2004 90191 004 ***150.00

Principal Place of Business

4919 RIDGEWOOD ROAD
BOYNTON BEACH, FL 33436

Maiiing Address

4919 RIDGEWOOD ROAD
BOYNTON BEACH,

FL 33436

2. Principal Place of Business 3. Mailing Address

0

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

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0683224 Not Appiicable
e Couniry Zp Country 5. Centificate of Status Desired [ fi-;gl Addtional
o -2 =g Name and Addrass of Curvent Registered Agent ~=-——wr-= - — -~~~ 7-Name and‘Address of New Ragistered Agent <"~~~ =~
' Name
DIAS, STEPHEN
4919 RIDGEWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACHjFL 33436
' City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- thé obligations of registered agent.

o T
SIGNATURE :
D Signature. typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE Hommi FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. = OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VP ) ' {1 Deletle HILE ?M-D \d &,.n-‘— ﬂChange 7] addition
NAME DIAS, STEPHE NAME ! T :D \;&o
STREET ADDRESS | 4919 RIDGEWOOD ROAD STREET ADDRESS S Q E(S 2o € LS00 Y Qd_
om-5-2p | BOYNTON BEACH, FL 33436 CITY -§7-21P \;},o U toaS Py el EL DABYRU
e P | [ Celete T N 9M.Didfzf\+ O change  JfAddition
NAME DIAS, BRIAN A NAME VoMW R 'b VaS
STREET ADDRESS | 1608 TYLER STREET STAEETADDRESS | WY@} \ &}, Q\Q%Q Wwona
cmv-sT-2¢ | HOLLYWOOD, FL 33020 st | Bogyntem S BHch Bl 2DY 3L
me ._ N B - .« [Cloeee -~ :Q-me - - soett T T T [Ochange [ Addilion
[TT7 N NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-7IP
TALE Ct Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CINY-§1-21P
TLE 1 velste TITLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TILE . 1 Delete TIme Jcrange  [J Addition
NAME ! NAME
STREEY ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. 1 hereby certify that the infori-nation supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Floricla Statutes. | further certify that the information

indicated on this report or supplementa! report is true an
of the corporation or the receser or tr
changed, or on an anachma with a

ddr,

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNATURE: _'_/., 1 b -od 56l-499- 180y
e\? tuazhﬂv:in oR vnl‘me_?_!qn:q :F imuma OFFICER OR DIRECTOR Date Daytime Phone ¥
., J_WI +)l 1 v LA —r C{L
A% - a . X




