2004 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR)

DOCUMENT # s71555:".

1. Entity Name

CAD LANDSCAPE, INC.

Principal Piace of Business

1901 SW 52 AVE
FORT LAUDERDALE FL 33317

Mailing Address
1901 SW 52 AVE

FORT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90018 Q06 ***158.75

Ll

Ay

il

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0343128 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Certificate of Status Desired Fee Required

E Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LAU&ENTHAL THOMAS J
1901 SW 52 AVE
FORT LAUDERDALE FL 33317

LAUBENTHAL

" ) AUBENTHAL, THOMAS T.-

Street Address {P.Q. Box Number is Not Acceptabte)

City

Zip Cede

FL

SIGNATURE

B. The above named entity submits this statement tor the purpose of changin
the cbligations of registerea agent.

THoMAS T, LAUBENTHAL.

regxszered office or

istered agent, or both, in the State of Florida. | am familiar with, and accept

sl

/=2%-0¢

Signature, typed or pnnted name of regisiered agent and ntie f applcabla.

(NOTE Hagﬁéred Agent signature required whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS

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

TINE D 3 cetete TimE O change  [J Addition
NAME LAUBENTHAL, THOMAS J. NAME

STREET ADDRESS | 1901 SW B2ND AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZP

TILE O Delete TLE [JChange [ Addition
RAME === — = - --- - - - - NAME - - - —— - - A ——
STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-5T-2IF

TTLE O palete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP CITY-ST-ZIP

TITLE 3 Delete TLE {)cCrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

Ty -51-21P CITY-ST-ZiP

TIMLE { Detete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Floridza Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugiee empowerad 1o executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with,

dress, with all other likg/empowered.

1-23-04 454.327-1955

SIGNATURE: g
SIGNMPURE AND TYPED CR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




