P

FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PE)CUMENT # P9700009601 6 04-16-2004 90079 031 ***158.75
. Entity Name
AQUALAWN, INC.
Principal Place of Busingss =~ * ~ - — Mailing Address = - L S )
15901 S.W. 242 STREET P.0. BOX 924890 N
MIAMI, FL 33031 PRINETON, FL 33092 US
R S R TR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0801975 Not Applicabie
Zp Country Zip Couatry 5. Certificate of Status Desired $8.75 Acuitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ARAZOZA, COMAS DE TORRES & FERNANDEZ-FRAGA
101 MADEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL. 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - - .

- - - - - - - e - . - ——

SIGNATURE
Signature. fyped o printed nams of registerad agent and fitls If applicable. {NOTE: Ragislered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribudion. [ Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Delete TIMLE mcmnge T Additicn
NAME ARAZOZA, ALBERTO NAME
STREET ADDRESS | 9745 S.W. 100 STREET smeeromess | @ FOG SW TR [Avensi .
orv-sT-zP | MEAMI, FL 33176 CilY-S1-2¢ heas FL RINFL
TITLE VP [ belete TITLE a [JChange [ Addition
NAME ARAZOZA, EDUARDO NAME
STREET ADDAESS | 470 CAMPANA AVE STREET ADDRESS
CITy-sT1-2IF CORAL GABLES, FL 33156 CITY-8T-Zit
TILE S m\omgte TITLE [Jchange [ Addition
NAME NEITZEL, SCOTT NAME
STREET ADDRESS | 332 S.W. 194 AVE STREET ADDRESS
CAY-57-2IF PEMBROKE PINES, FL 33029 CITY-ST-7IP
TITLE [ Delete e L Change {1 Adition
NWE;-':. - ~- e ——— - - T - ——— - NAME - v cme— Tl e i —— . = PR N e B
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS | . STREET ABDRESS
CITY-ST- 2P CITY-ST-2P

12. { hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature 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 i

changed, or on an attachment with apaddregs, wi other like empowered.
: Uoipd 2052463223

SIGNATURE: ‘
SIGNATURE AND TYPED OR b ﬁ NAME OF SIGNING OFFICER O RECTOR Dale Darytime Phone ¢




