2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P98000025250 ecretary of State
1. Enty Name 04-28-2004 90180 028 ***150.00
FINE ART LANDSCAPE, INC. - '
Principal Place of Business Mailing Address
12725 S.W. 102ND TERRACE 12725 S.W. 102ND TERRACE
MIAMI FL 33188 MIAMI FL 33186
Suite, Apt. #, etc_ Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. e e = P e o o e mmmm—e -—‘__—-——-——-—-—-—65:0826608 e | | NOE Applicable:{=
Zp Country o Country 5. Certificate of Status Desired d gese. geq l‘:f:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o— " y PR — . - gy s TR s o - mmieme— T e e e e e e e A T e G e et e P e e e [T
!;AZC-;;EES; CVRT;’;LZJES”TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title if appiicable. {NOTE: Registered Agenl sighature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE [ Change  [J Addition
NAME MCKEE, ARTHUR Il RAME
STREET ADDRESS | 12725 S.W. 102ND TERRACE STREET ADDRESS
CITY-$T-2IP MIAM! FL 33188 CITY-ST-2IP
TILE VD 1 pelete TILE [ change  [] Addition
NAME MCKEE, JOAN . NAME
STREET ADDRESS | 12725.S.W. 102ND TERRACE - ‘J STREET ADDRESS - -
ciry-sT-20 | MIAMI FL 33186 CITY-ST-21P
TITLE .. [ pajete TITLE . . ~[J Change [ Addilion
NAME ] ) _ ) NAME L T
CSWEETADDRESS |~ T T 7 - T * STREET ADRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [0 pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e @ K fooe T _gpriins stepes T <//2 s/acf 205 3523178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




