FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

——ANNUAL-REPORT , Secretary of State
DOCUMENT # P02000042656 TR 05-04-2004 90209 046 ***150.00

1. Entity Name

YES LANDSCAPING, INC.

Principal Place of Business Mailing Address

421 SW 79TH AVENUE 421 SW 79TH AVENUE

MIAMI, FL 33175 MEAMI, FL 33175 _ | 440 4 4 l 05

00 O

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  frr..c s

04-3677484 Nat Applicable
” . $8.75 Additional
5. Certificate of Status Desired 0 Fes Raquited

6. Name and Address of Current Registored Agent

431 SW 76TH AVENUE DO NOT WRITE
e | ~INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of negisterad agent and Like if applicable. (NOTE: Registered Agent signatura sequired when reinstating) DATE
" . FILE NOWI FEE IS $150.00 8. Election Campaign Financing: $5.00 wmay B
| { . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _D_ . Added to Fees
| 10 : . QFFICERS AND DIRECTORS i
~l M PSTD
| Name ¥ LLERENA, FREDDYS J

| STREET ADDHESS | 421 SW 79TH'AVENUE :
LCTY-STIZP | MIAMI, FL 33175 ?

TILE
NAME o oo
" STREET ADDRESS
CITY-ST- P o

TILE . R
NAME

S | . . DO NOTWRITE

STREET ADDRESS
GITY-ST-ZIP

e : - 'IN THIS SPACE

| NAME

TILE

STREET ADDRESS _ ) Coe P
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivestr Tustea empowared to execute 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 attachmery'witlf a ss, with all other like empowered.

SIGNATURE: s Fediye 4 Uete i odfos fu 200 - 519780

SIGNATURE fun TYPED OR PRINTED NAME OF SIGNING OFFIGER OffIRECTOR Date Baytivie Phone #




