2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 17,2004 8:00 am

DOCUMENT # P98000003142 02-17-2004 90019 019 ***150.00
1. Entity Name
ROMANELLO LANDSCAPING, INC.
i

Principal Place of Business Mailing Address i .'i-.‘J boew TTTva
1115 LEMONWOOD STREET 1115 LEMONWOOD STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 .
s T g —————— | WRA WO

R0 O Sw SETH DLACE 20110 Sw S4TH PLACE

Suite, Apt. #, elc. Suile, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Wkﬂ&féﬁ, F1. ol TH u).lz’bmbdﬁ,ﬁéj Fz. 18-8524834 Not Applicatla
2%3333 Cougtry szgg 3 3 (?zgi 5. Certficate of Status Desired O ?g'gesqa:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent - 3
Name - -
ROMANEL, FRANCISN [y o) o7 FeS N RomMsnez L O
1115 LEMONWOOD ST. Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019 INCopLeeTLy
PO CHANGED = L0710 ) 54TH DUpCE
QALLETTED INFD. - A purteSTRaNeres  FL [ %3835

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

the obligations of registered agent.

SIGNATURE

g Snunalu,m typed or printed nama of reg:stered agent and title if applicabla.
" D

(NOTE: Registared Agent signature raquired when reinslating}

DATE

- FILE NOWIHl FEE IS $150.00

. H
{ After May 1, 2004 Fee will be $550.00
L]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 i‘viay Be
Added to Fees

10.-

] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATILE | PD 3 pelete TITLE P Change [ Addition
" Wane . | ROMANELLO, FRANCIS N NAME

'STREET ADDRESS | 1115 LEMONWOOD STREET STREET ADDRESS | 2 671 0 SSL) 5 ¢ ATH D ACE

ov-s1-2P | HOLLYWOOD, FL 33019 -S| SeUTHWEST KaleHeS, Fr. 35352,

TITE | 8T [T Delete TILE &xfhange [ Acdiion

NAME ROMANELLQ, KIMBERLY S NAME

STREET A0DRESS | 1115 LEMONWOOD STREET sIRETA0RESS | 20T ) S SETH PLACE _

om-s-ZP [ HOLLYWOOD, FL 33019 UYSHIP | BaoTHUNST IAMHES, Fi- 23332

TITLE O Delete TITLE - Thange L] Addltion

NAME - NAME -

STREETADDRESS | i - T - " STREET ADDRESS | ’

CITY-5T-ZiP CITY-ST-ZIP

TME O petete TIE [J Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE O Delate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

mE ) - . [ pees. TITLE s - [Jchange [ Addition

HME : NAME

STAEET ADDRESS T STREET ADDRESS N

EMY-§7-2p ' CATY-5T-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 1o execute this report as eyl
changed, or on an attachment with an address, with all ather like empos

SIGNATURE: KImBezLy 4 Romadea o

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2122004 (@58)680-5667

-

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QOFI

weree-—]
0%

Date Daytime Phone 4




