2004 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR)
"DOCUMENT #Po8000102428 -

1. Entity Name

LANDSCAPE ARCHITECT'S COLLABORATIVE, INC.

Principal Place of Business

4310 W. BROWARD BLVD. -
FORT LAUDERDALE FL 33317
us

Mailing Address

4310 W. BROWARD BLVD.
F(S)RT LAUDERDALE FL 33317
U

2. Principal Place of Business

3. Mailing Address |

Sulte, Apt. #, etc.

Suite, Apt. #, etc

FILED

Feb 26, 2004 8:00 am

Secretary of State

02-26-2004 90004 050 ***150.00

| [N

i

MQORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0880814 Not Appiicable
Zp Couniry Zip Couniry 5. Certificate ot Status Desired (] $8‘75 ﬁ_\dditional
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 TMODAS, DANIEL A
1215 SE 2ND AVE, #202
FORT LAUDERDALE FL 33335

Narn_e

C = - et ———— m=— ez ow T

Street Address {P.C. Box Number is Nol Acceptable}

City

Zipy Code

FL

8. The above named entity submits this stalement for the purpose 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

Signalure. typed or printed name of regisierad agent and title il applicable.

(NOTE: Ragisterad Agenl signature required when remstanng)

DATE

9.

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

OFFICERS AND CIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [} Change [ Addition
NAME LAUBENTHAL, THOMAS J NAME a ry
STREET ADDRESS | 1901 SW 52NDE AVE. STREET ADDRESS (p;’
CITY-ST-21P PLANTATION FL 33317 CHY-571-2IP / 43
TIME vD [ Delete TIE vD / LkChange [ Addition
NAME VINOTZIMMERMAN, KiM = NAME VINOT {ZIMMERMAN, KIM
STREET ADDRESS | 1961 SW 68 AVE. STREET ADDRESS 1961 SW 68 Avenue
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
RPlantation—ElL 33317
TITLE 1 pelete TmE [JChange  [C] Addition
NAME _ I L . . e e .
STREET ACDRESS s s s i STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
e O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE 1 Detate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ cetete THTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the infp
indicated on this report of

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ental repopt is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver s-gppowered o execute this repent as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment V\flh -

1

. ] ( |
SIGNATURE: ) |

AN

1))

SEY

\pefr

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhma Phome %

4 4sh3171955




