2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P97000010839 ecretary of State

1. Entity Name ook o
JASMIN LANDSCAPING INC. 04-15-2004 90045 011 150.00

Principal Place of Business Mailing Address
15082 TALL OAK AVENUE = ° - 15082 TALL OAK AVENUE 1w
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 ’ 1 2 Q“ Q db Ju
TR
/0234 mm boren B4 7777 Viee Abrar et |
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE i CH2E034 11/03)
ity & State City & State 4. FEl Number i Applied For
i 7 1o Y] ﬁfﬁ C A FZ— i[}t < € bu FM FZ—‘ 65'072:6428 Not Applicable
Zif Counir [ Country " L $8.75 Additional
3 g +L7 6(’6 Cll 3; ﬁ‘é 2 6@_/ gn.‘ﬁCA 5. Certificate of Status Desllred o 2 Requirer; 1ana
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ‘
— t——————— A e e o p— . - . L R . = —_ - -~ ...; e e m m ———
\QSQCI)\IBEO'I'SAFLEéi?(r‘LeEN UE Street Address (P. O[/BOX Number ?:}I:J t ccgptable)
DELRAY BEACH FL 33446 717/ ‘ drel

ki “lake Whoth | FLIBR7

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

SIGNATURE !

Signatura. typed or printed name of registered agent and titie if applicable. (NQTE: Ragistered Agenl signature required when rainstating) | DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritustion. O Added to Fees

P A S i
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I oalete THLE . [ Change  {J] Addition
NAME SANTOS, NELSON R NAME ) . ﬂ bru
STREET ADDRESS | 15082 TALL OAK AVENUE smeerooness | 71TV Yiae ru i
orv-st-zP | DELRAY BEACH FL 33446 CITY-5T-2p Lake (Ja f'\/}\ F . 33 YQ?
TLE \" [ Delete e ! : ' [ Change [ Addition
NAME SANTOS, TERESA NAME . . .
STREET ADORESS | 15082 TALL OAK AVENUE stReeT apoRess | 747 V‘ o ’q b fu Lk
cmy-st-z¢ | DELRAY BEACH FL 33446 CITY-$7-2IP /& ‘4 ¢ [,)0/1-}, F-/_ .3 3 VG 7
me 7 Delete Tme ! | Clchangs [ Addition

—NAME_- = | o T we e e D - ——— T e N.AME —— —_ - -— - .—-——‘*——.-—-—— —— e "

STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP 1‘
ME . 1 Delete TITLE | [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-2P L
MLE O delete TME ‘ [T Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ,]
CTy-5T-2P CiTY-ST-2IP '
TITLE O oslete TITLE : [ Change [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS '
CITY-ST-7iP CiTY-ST-2IP :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmenrwith an address, with gl other (ke empowered. . (5‘ ) _
SIGNATURE:\\/:@A/ A/éﬂf ] ?1/ /c{%J ;7‘ 437470 7

SIGNATURE AND TVP;P@FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytime Phane #
- o o i




