2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P96000063020 ecretary of State
1. Entity Name
v 04-29-2005 90309 001 ***150.00
DIAS BROTHERS GARDEN SERVICES, INC. 04-99.9005 90300 002 *+***g 75
Principal Place of Business Mailing Address
4919 RIDGEWCOD ROAD 4919 RIDGEWOOD ROAD VuvuUaAwUey
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt‘ #, atc, Suite, Apt. # etc. 18t MOORE CR2E034 10]04)
Citg & State City & State 4. FEI Number Applied For
~; 65'0683224 Not Applicable
Zip Country Zip Country . : $8.75 aaditional
i 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAS, STEPHEN

4919 RIDGEWOOD ROAD Strast Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnﬂluls‘, typed of prmlsd,mr_na_‘o-{:[egmwggsnl and uile | apphkcable (NOTE Registated Agani signatura reainred whan remnstatng ) DATE
FILE NOW!J-FEE IS $150.00 : 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2 Fee Wil 0.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Additior
NAME DIAS, STEPHEN NAME
STAEET ADDRESS | 4919 RIDGEWOOD ROAD STREFT ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33436 CITY-ST1-2P
TILE N O Detete TITLE O changa ] Addition
NAME DIAS, WILLIAM R NAME
STREET ADDRESS | 4919 RIDGEWOOD RQAD STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33436 CITY-S1-2IP
TITLE [ Delete TILE [Chchange {7 Addition
NAME T HAME -
STREET ADDRESS STREET ADDRESS
CTY-51-21P CIY-ST-ZP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$1-2IP
THLE 3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corparation or the receiver or frustee empows
changed, or on an attachment with an ad dther like empowered,

SIGNATURE: ///’J" S am K was f// -9/0 s /5//) P 4923

SGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone &

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
P execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




