2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000039208

1. Entity Name

A. MASSUH LANDSCAPING, INC.

ecretary of State

04-26-2004 91048 007 ***150.00

Principal Place of Business

4101 RAVENSWOCQD RD.
#111
FT. LAUDERDALE FL 33312

Mailing Address

4101 RAVENSWOQD RD.
#111-
FT. LAUDERDALE FL 33312

£

2. Principal Place of Business

3. Mailing Address

|

5

il

—

4101 RAVENSWOOD ROAD #111
FORT LAUDERDALE FL 33312

— =+ “GOLDIS; DAVID= s S—

Sulte, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2;2034 (11/03)
City & State City & State 4. FEI Number Applied For 7
65-0916017 ‘g Mot Applicable
1 f 1 L

zp Country ap Country 5. Cerificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

/ FL

the obdigations of registered agsnt.

SIGNATURE

8. The above named enlity subrmnits this Statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable.

(NQOTE: Regisiared Agenl signaturs required when reinsiatng}

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Delete TITLE [l Change  [] Addition
NAME MASSUH, ALEJANDRO HAME

STREET ADDRESS (6101 S.W. 30 CT. STREET ADDRESS

CITY-§T-21P DAVIE FL. 33314 CiTY-S7-7P

TTLE O elete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

TE O pelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS |- e e o—= e R STREFTADDRESG~f— —— —> - - L ——— e

CIrY-S7-21P CITY-$7-2IP

THLE O pelete TiE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2PP

TLE [J Deiete TITLE [J change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

TME [ petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or ¥ v !
changed, or on an attachment with agl address, with all other ilke empowered.

SIGNATURE:

A‘e:sanéfo mg 550\

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
tee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

3eloy 957-299-4332

smu‘rgﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




