2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 2 :
S S EUNTENT # uose L, 2004 8:00 am
1. Enity Name ecretary of State
DIAZ LANDSCAFING & NURSERY, INC, 04-21-2004 90072 030 ***158.75
Principal Place of Business Mailing Address
23705 SW 117TH AVE, 23705 SW 117TH AVE.
MIAMI FL 33032 MIAMI FL 33032
i e DTN A
Suite. Apt. #, etc. Suite, AplL. #, etc. . MCORE CR2EQ034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1967009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w gg'g?qlﬁ?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name 5’ AME -
?éé%-gRoléKEETII_L!:VENUE SUITE 1020 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131, - 1441 Dricfew. AVEVVE, Sore # 1005

e Fovr Sensous 0!—‘#/&5 7onEr
S - -
Z “ Wiami FL [ %5575/

‘K

8. The above named entity submits tl’b staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen}.‘- -

w P
SIGNATURE o)
Sigratura. typed ar printed nama nﬁ%xstamd agent and title if applicable, {NOQTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [1Change ] Addition
NAME DIAZ, MANUEL C NAME
STREET ADBRESS | 23705 SW 117TH AVE STREET AGDRESS
GiTY-ST-2IP HOMESTEAD FL CITY-ST-2P
ME O terete TILE Clchange [ Addition
NAME ' . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
Ut : . , O pelete - TALE. [ Addition
NAME N U U - - - =B NAME: = - - - == -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i}, Florida 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 corporation or the receiver or trustee empowered 10 execute eport ag,required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lik .
% 4//7’/ //-% 3002 2P - Vo P83

SIGNATURE: _awve, &. Dig2

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬁdumc omcen OR DIRECTO; Dayume Phane &




