2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P99000100333~

04-28-2004 90178 049 ***150.00

1. Entity Name
PERFECT CHOICE LANDSCAPING DESIGNS SERVICE
INC.

Principal Place of Business Mailing Address JIV0J2UG
-- e NSRRI
04072004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Fopro
- ot Applicable

0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

ARAUZ LUISC
7225 NW 25TH ST.
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity Suﬁmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Prorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e i g ian-Fi N e B e I e
FILE NDWI“ FEE IS 51 5000 9 Etection Campmgn flnancmg $5:00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS

1
e PD 250 su) JeTavé

NAME AMEZQUITA, EDGAR N
STREET ADDRESS | 308-SW-ESFH-WAY™ 671'“‘ é M/(’ G/ nes
35p24

oTv-sT-2P | PEMBROREPINES T 33025 -

TiTLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET AGDRESS
CIY-§7-2Fa - o —

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Lt

12. | hereby certify that the information supplied with this filing doas not qualjty-fo? Fthe 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 accuraig that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee -,- ered to exped® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-af, adgieSerwilh- el like empowered.

SIGNATURE: -~

WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytine Phone #




