2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

M30090
DOCUMENT # Secretary of State
HOLIDAY LANDSCAPING, INC 02-11-2004 90020 020 ***150.00
Principal Place of Business ) Mailing Address
21025 SW 210 AVE : 21025 SW 210 AVE
MIAMI FL 33187 MIAMI FL 33187 .
us us
T i IRVRRNRA DD ERIR
Suite, Apt. #, efc. Suite, Apt. #, etc. MCORE CR2E034 (11/03
2025 My 20 AVE | 2/035 5.4 210 IVE e
City & Stat City & Stat 4, FEI Numb Applied F
il , F N Pl " soganaaty e
%33 / g Y, Cour;r/y. é, é’% J % < . COUE/W' 5/ 5. Certificate of Status Desired O gg‘giﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na[n_e

ROVIRA, JOSEB.

21025 SW 210 AVE Street Address (P

.0. Box Number is Nol Acceptable)

MIAMI FL 33187

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnalure. typed o1 prnied name of registered agent and titla if apphcabls. (NOTE: Ragrstared Agenl s:gnature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees

o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PST [ Defete TITLE [ Changa  [] Addition

NAME ROVIRA, JOSE B. NAME

STREET ADDRESS 21025 SW 210 AVE STREET ADDRESS

CITY-ST-ZiP MIMAI FL CITY-8T-2IP

TILE ] Delete FILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange £ Addilion
L S S R T SR

STREET ADDRESS STREET ADDRESS T T i

CITY-ST-ZIP CRY-ST-ZP

THLE [ Cetete A T ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMEe [ oetete me [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-S7- 2P

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an addres%h all other like empowered.

SIGNATURE: &V] ﬂ )

A

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 i

%[5 /0  (3o5)a6r-L43D

/é:emm.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Dae T Daytima Phona ¥

e gy v oYy . A



