ANNUAL REPORT (AR) i}

Feb 27, 2004 08:00 AM
DOCUMENT # M45093
1. Enty Name Secretary of State
BRIMAR LANDSCAPE INC.
Principal Place of Business 7 Mailing Address
101 E BOPL, 101 E. 50 PL
HIALEAH FL 33013 HIALEAH FL 33013
T s [{{{A AN USARANRACTE R
Suite, Apt. #, etc, Sute, Apt # elc. MOBRE CH2E034 (11/03)
City & State — - B CII;E‘ ::Staie ‘ - 4. FEl Number iﬁn'.ppl’ted‘?gr’ﬁ_
] ] 59—275_6218 . . Not Applicable
2p Gountry 2P Country 5. Gertificate gt Status Desired 0 ?g';{?qlﬁfgémna!
6. Name and Address of cdrrenl Registered Agent o 7. Name and Add ress_éi New Régistered Agent -
Name
?‘&H.Er l 'ggzr_;du Lo Street Addrass (P.0. Box Number is Not Accepiable) ~
HIALEAH FL 33013 : '
City FL UZ:p Code =

8. The atbove named entity submits this staterment for the purpase of changing its registered office or registered agent, ar both, in the State of Flonda. 1 am familiar with, and accept
the cthgations of regisiered agent.

SIGNATURE : = S Y S o S
Signature Iyped o printed name of registeret agont and title if apphcable (NOTE Rogislergd Agen! sigratuie required whnq Fo:flslaring} ) BATE A
FILE NOW!I! FEE IS $150.00 ) .
8. Election Cam Finangin

Atter May 1, 2004 Fee will be $550.00 . . . Trle.!(!:;liFunciia Gsrftlfilguﬁgn.nm Q 3] fc%giomhgaezsa ®
Make Check Payable to Florida Depariment of State

i SRR s e T : - el . s PR
10. QFFICERS AND DIRECTORS N KB - ADDITIONS/ CHANGES TO OFFICERS AND DIREQTORS IM 11 .
TILE PD O oetete THLE [Tcnange  [J Additan
NAME MARTINEZ, JULIO NAME L 0nnEan e
STAEET ADDRESS | 101 E. 50 PL. STREET ADDRESS CeAl A-R0E-012 150,00
oY -S1-2F HIALEAH FL ] o o _fowstaze _ _ o
e sTD 3 Delete TILE [ Charge  [C] Addition
NAME MARTINEZ, CANDIDA NAME
STREET ADBRESS (101 E. S0 PL. STREET ADDRESS
GITY-ST-ZP HIALEAH FL ] ) ) ore-seap ] _ e
TALE 3 Delete WILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §1- 2P ) e
TILE [ Dalete THLE [T tnange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP 7 ) . CITY-ST-2P o i .
TITLE [ Defete TIRLE Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P B . T e g
TiTte 3 Delete nnLE O change 3 Additian
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-5T- 2P _ CIY-5T- 2P , B

12. | hergby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}i}. Florida Statutes. 1 luriher certity that the information
indicated an this report or suppigmental report 1s true and accurate and that my signature shall have the same legal effect as if made under path, that t am an officer or director
of the carperation ar the recendr or lrustee empowerad o execute this report as réquired by Chapter 607, Florida Statutes, and thet my name appears in Block 10 or Block 11 1f
changed, or on an attachmagl with an address, with ali other like empawered.

' 2% [pes T 2lafpd

1 SIGNATURE AND TYPED OR PRINTED NAME OF MGRING OFFRCER OR DIRECTOR Dal

Daytme Phone #




