JEAN

i 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # PS8000038261 AT Secretary of State

1. Entty Name

COMPLETE LANDSCAPING INC,

Principal Place of Businass Mailing Address
424 LAXEVIEW DR. 204 BLDG. 88-B 424 LAKEVIEW DR, 204 BLDG. 83-B
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33326

—

01112004  No Chg-P CR2E034 {10/03)

90 NOT WRITE ]N TH!S SPACE 4. FE; Number ) Apalisd For

£5-0838358 L Not Applicatie
. $8.75 addivonal
5. Cestificate of Status Desired [ 3] Feo Required

6. Neme and Address of Current Ragistered Agent ] o
SERRANQO, FRANCISCO U - .-
424 LAKEVIEW DR. 204 BLDG. 83-B DO NOT WR;TE

FORT LAUDERDALE, FL. 33326 IN THIS SPACE

8. Tnae above named sntity submits this stalement for the purposs of changing its registered office or registarad agant, or both, in the State of Flarida. 1 am Familiac with, and accent
the abligations of registered agent.

sxGNAWREMM ) - Of- -0

Signatura, yped 5/ printed name of fagisinisd agenr and Yte i applicatie, {NGTE. Registarad Agent sigratare required whar reinstaling} T DaTe
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fung Soniribution. O Added to Foas
10 “QFFICERS AND DIRECTORS i o
THLE pP - e s Lo .}
NS SERRANO, FRANCISCO U 2 , Hgngﬁpﬁqﬁ
STREETADORSSS | 424 LAKEVIEW DR. 204 BLDG. 89-B O1/15708-800103-001 150,00
SITY-ST-TP FORT LAUDERDALE, FL 33326
TmE - T
HARE
STAZEF ADDAESS
oY -5T-2IP
e T ) -
HAME

il DO NOT WRITE

- o IN THIS SPACE

STREET ADDRESS
LITY-51-BP

TME o T ' ) ) o
NAME

STRECT ADDAESS
cv.sT-2P

THE

NAME

STRELT ADDRESS
CiTY-57-27

12. | hereby cerity that the infermation supplied with this filing doas nat guaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. § further carlly that the information
indicated on this report or supplemenial repost is vue and accurate and that my signature shall have the same legal elfect as i mada under vath; that { am an afficer or diractor
of the carporation or tha receiver or rustes empowered to execuie this repart as required by Chapter 607, Florida Statutes: and that my name agpears in Slock 10 or Block 114
chenged, or on an attachmaent with an addrass, with af other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T ita T Daytee Prace #




