2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCHMENT # Po7000079539 May 23, 2005 08:00 AM
1. Enfity Name
ecretary of State
BEST LANDSCAPING SPECIALIST, INC. y
Principal Place of Business Mailing Adaress T o -
4350 NW 18TH AVE 4350 NW 19TH AVE
SUITEB&C SUTEB & C
POMPANO BEACH FL 33054 POMPANO BEACH FL 33064
e e[RRI
Suite, Apt. #, elc. Suite, Apt. # etc, - 15t MOORE CR2E034 (10!04)
City & State | City&Stata: 4, FE! Number Applied For
7 65-0798987 ot Appicas
Zp Country Zip Country 5. Certificate of Status Dasired O gese-gz] lﬁﬁgjc"m"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
o ) o Name ) - -
4P§5Lé) gﬂ\?‘!” 1G9$|§YAVE Street Address (P.0, Box Number is Not Acceptable) -
SUITEB&C
BOCA RATON FL 33428
City T FL Zip Code

8. The above named entity submits this statement for the pUrposs of changing its registered office or registefed agent, or beth, in the Stale of Flotida, | am Familiar with, and accept
the obligations of registered agant.

SIGNATURE —_— . - - A . i’
Sgnatura, typed o prnted nama of ragisteved egent and tle | applicable {NOTE" Regrstered Agant signature required whan rpunsighing) DATE

FILE NOW!! FEE IS $15000

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be 50.00 A
Make Check Pa{rable to Flotida Depar?nient of State TrustFund Contrbution. - L] Added to Fess
10. OFFICERS AND DIRECTORS B 11, ADDITIONS{CHKNGESTO Of-HL,r;HS AND DIHECTORS R
THLE P Opeete § e © [OJChange [ Addlion
NAME PALOMBI, GARY NAME
SIREFT ADORFSS | 4350 NW 19 AVE. #C STREET ADDRESS
cav-si-zp (POMPANO BEACH FL 33064 LIY-S1. 7P
i Vs Cl odete T " [OcChange ] Addition
NAME PALOMBI, MARIE NAVE UQDHDBQS"E!W .
STREET ADDRESS | 4350 NW 18 AVE. #C STREFT ADORESS 05/23/05-80004-01 3 150,00
CHY-SL. 2P POMPANQ BEACH FL 33064 . CHY ST.7P
e T [ et we I change [ Addiion
NAME NAME
STREET ADDREES SIREET ACDRESS
CIY-S1-2P Iy -5 2P
11LE 7 Delete fiiL o © [change [ Addilion
NANE NAME
STRECT ADDRESS SIREET ADDRESS
Ciy-$1-2IP CITY-S1-7IF
WiLe " Olpeete ¥ e ) ' CIChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CIIY-S1. 29 CH-SI1 e
TLE N 1 Dalete HiLE CJchange [ Addition
NAME HAKE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-Si- 7P

12. | hereby cettily that the information supplisd wnh this filing does not qualify for the axamption stated in Sectlon 119 07% i, Florida Statutes. 1 further certify that the information
indicated on this report or supple and that my signalure shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the 1 ot as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 If

changed, or en an a ment with Wth all other like empo
SIGNATURE: ‘m==—/— ] ™ . _ dtl/o{ qsi-aA s ‘?‘?IE{

SIGNATURE AND TYPED npl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of frustee empowered to exscute




