FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT #L00758 * Secretary of State
02-12-2004 90003 027 ***158.75

1. Entity Name

LUIS CINTRON'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address

% LUIS CINTRON % LUIS CINTRON

11886 52ND RD N 11886 52ND RD N

WEST PALM BEACH, FL 334114 WEST PALM BEACH, FL 33411

AR ARG AT

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied For

65-0128242 Not Applicable
_ Ceifi i ' $8.75 Aaditional
§. Ceriificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

CINTRON; LUIS

11886 52NDRD N DO NOT WRITE
WEST PALM BEACH, FL 33411-9039 IN THIS SPACE

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

SIGNATURE - . :
w g, .- Sinanag, typed or prived name of registered agent and title i anpicanie. (NOTE: Regustersd AQent Bnaturs requeed whon rénstatng) DATE
T . . ; R
. .."~FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
.- After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. c Added to Foes
10. ; OFFICERS AND DIRECTORS N
NAME - CINTRON, LUIS

STREET ADDRESS | 11886 52ND RD N

orv-stzp | ROYAL PALM BEACH, FL. B DY~ Q039

TLE D
HAME CINTRON, PAMELA G.
STREET ADDAESS | 11886 52ND RD N

ov-s-2¢ | ROYAL PALM BEACH, FL Y AU\ - Ql05 Q{

TME -
NAME

pisglucnd I ' 7| © T DONOTWRITE |

el R IN THIS SPACE

STREET ADORESS
CiTY-ST-ZP

RE
NAME

STREET ADDRESS
emy-gr-zp | e DT

~THLE e
STREETADDRESS | = ¢ 3
CY-ST-BF. 3 [ e T

12. | hereby certify, that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“changed, or on an aﬂa}?&ni with an address, with all other like empowered. € 5

sianature: - TOLRORA D Cundan AQAo-04  Spi-122-jay

SIGHATUAE AND TYPED OA PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytirne Prone &




