FILED

-
-

ANNUAL REPORT - Secretary of State

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

DOCUMENT # 473910 05-02-2005 90471 001 ***150.00
1. Entity Name
AMERICAN SOD OF MIAMI, INC.
Principal Place of Business Mailing Address )
3205 S.W. 25TH TERRACE 3205 S.W. 25TH TERRACE M
MIAMI, FL 33133 MIAMI, FL 33133
T v AR WKW ACTRD AT
Suita, Apt. 4, elc. Suite, Apt. #. elc. 03172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1594865 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O ?eae'zfq:;‘?:;“m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, HECTOR M, .
3205 SW 25TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Sigrature. typed of prnied riame of regstered agent and it if applicable. {NCTE: Registered Agent signature required when reinstatngl DATE
FILE NOWIH! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, 8 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O pelete THLE [J Change [} Addilion
NAME GONZALEZ, AYMEE NAME
STREET ADDRESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33133 LTy -ST-ZIP
TITLE P [ peete TMLE [ Change [ Addition
NAME GONZALEZ, HECTOR R. HAME
STREET ADDRESS | 3205 SW 25TH TERR STREET ADDAESS
CITY-S1-71P MIAMI, FL CY-51-28
TIE VP O Delete TIME [JChange  [J Addition
NAME GONZALEZ, HECTOR M. HAME
STREET ADDRESS | 3205 SW25TH TERR STREET ADDRESS
Ciiv-5i-ZiP MIAME, FL - oUY-S1-2iP
TILE [ pelets TIMLE [ cChange [ Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-51-2p CITY-51-21P
Tm.e [ Delete TTLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
INLE O pelete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CIIY-SI-21P

12. i hereby certily that the information suppiied with this Il!:‘ng doas not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. § further certily that tha information
indicated on this report or supplepentajseport is true and pecurate and that my signature shall have the same jagal effect a5 if made under cath; that F em an officer or director
of the corporation or the receivprfor truftes empowerad tofexecutgthis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ohﬁuachmen mpowared.
SIGNATURE:" Heer o Con 247> S 2d/ oy Z42- 236 2

SIGNATURE AND TYPED OR PHIN;W\WING OFFICER OR DIRECTOR Date § 7 Daytime Phone &
——

"4 4




