2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000044372 Secretary of State
1. Entity N
ity Mame 01-26-2005 90017 005 ***158.75
MORALES LANDSCAPING & PROPERTY MAINTENANCE,
INC
n-Principal Place of Business Mailing Address
9427 SW 3RD ST 9427 SW 3RD ST 0
| BOCA RATON FL 33428-4419 BOCA RATON FL 33428-4419 q U U Uiy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number l””"| Applied For
: AW -1988Y77 Not Applicable
Zp - Qountry ' Jp Country 5. Cem‘f—icate of Status Dasired ~t geae gg‘lﬂ:?‘;tlonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁongva%Séﬁjgssgr R Strest Address {F.O. Box Nun;ber is Not Acceptable)

BOCA RATON FL 33428-4419

City . FL l Zip Code

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

SIGNATURE @ % To K - /7 27 OE Q//&’g

S»gneluru typed & Jnmed name ol mglsh!radagem and e J{Dplmabb {NOTE: Reg:storad Agent signalurs required when reinstalmg} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” [ Added 1o Fees

OFFICEF!S AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, T pelete TITLE [ change  [J Addition

NAME MORALES, JOSER NAME

STREEF ADDRESS | 9427 SW 3RD ST STREFT ADDRESS

CIy-S81-2IF BOCA RATON FL'33428-4419 CITY-S1-2IP

TIHLE . [ Delete TILE [ change  [J Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-Si-7F

TITLE O pelete TinE { change ] Aduition_
HAME - ) o NAME o T - ) .
STRLET ADDRESS STREET ADDRESS
. CITY-ST-2P ' CITY-S1-2P

THLE 3 Delete TITLE [ change [ Addition
HAME . . NAME

STREE! ADDRESS STREET ADDRESS

ony-$r-7IP CITY-ST-2IP

TITLE O Delete TITLE : T Change  [J Addition
NAME NAME

STREET ADDRESS b STREET ADORESS

CITY-51-21P CIFY-SI-2IP

TILE [ Delete TITLE {Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP ) "N orv-stae

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or lrusiee empowered lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:JG Sc - (C - /V/ﬁ/g@& £ =20~ 0-5 56—y 320064y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Daytrme Phona #




