FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90455 012 ***150.00

DOCUMENT # P99000043117

1. Entity Name
FRENCH CUT LANDSCAPING, INC.

Principal Place of Business

7100 SW 8TH COURT
PLANTATION, FL 33317

Mailing Address

7100 SW 8TH COURT
PLANTATION, FL 33317

b 3 S E R

0 A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Sute, Apt. #, ete Sute. Apt. #, etc 04142004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0932851 Not Applicable
Zi 1 Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- L= s e i} cmmme o i) o e o - [ P - [ - ~= Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SAKOWITZ, ALAN

1111 KANE CONCOURSE, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS, FL 33154

City FL I Zip Coda

8. The above r]_amgq Qguty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatibns gk, tered agant.

&d ar printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Addedto Fees
: 10.- : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me '.. [ petete TIFLE [Jchange [ Addifion
NAME MARTIN;DANIEL NAME LI
"y L

STREET ADDRESS 1335-’NE?;.}515 STREET STREET ADDRESS 100 SU“) 8 +h COUL *

cny-57-2F | NORTH MIAMI BEACH, FL 33162 CY-ST-2P lth\+a+fOﬂ, FL. 2331+

TLE A O Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY - §T-2P

TE 3 Delete TITLE (O change  [J Addition
NAME— [T T e B L A e - T = e T e
STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TE [ petete TITLE . [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Augition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TTE ] oelete TMLE [ Change [ Addilion
NAME NAE

STREET ADGRESS STREET ADDRESS

CITY-§7-20P CITY-ST-2P

12. | herehy certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental féport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver pwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachrpent with ar/addfbgg/with all other like empowered.

04~ 28 0F

7
A7
SIGNATURE: ’%/

]
YAk rvjtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayhme Phone #




