FILED
.-2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) - .

DOCUMENT # 00000038218 Secretary of State
1. Entity Name 02-26-2004 90014 022 ***150.00
PROFESSIONAL EVICTION CLEAN UPS &
LANDSCAPING, INC.,
Principal Place of Business * ' Mailing Address
10270 S.W. 32ND STREET ~ ' 10270 S.W. 32ND STREET
MIAMI FL. 33165 MIAMI FL 33165
_— I

2. Principal Place of Busmess 3. Mailing Address \‘I' 'E i ,

Suite, Apt. ¥ eic. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & Stle 4. FEI Number Applied For

65-0999592 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired 0O ?t?e‘gesq:ig:dma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —qAOEZI\-}ENSDv%Z 'sgﬁg !S%REET' - -~ . - S:;eet Ada.;ass (P.0. Box Number-i3 Not Acceptable)
MIAMI FL 33165 .
- City FL l Zip Code

B, The above named enlity submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterec agent.

SIGNATURE
Signanxe. typed o pomed name of [egatered 2gon ana five o AppRcabie. (NOTE; ROpSies0 AGent S:ONawe 180wt ad whan romsizting) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. Added to Fees
PR LA, S8 BT, Y A
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detere me Oc 03 Adcion
NAME MENENDEZ, DANIEL NAME
STREET ADDRESS | 10270 S.W. 32ND STREET STREET ADDRESS
Ciry-S1- 7P MIAMI FL 33165 CITY-ST- 210
v O Delete Tne D Change L} Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST. 2P CITY - ST- 2P
WIE [ petete e | Dlcnange [ Agcition
NAME . ) NAME
‘mm — - T v e - " = . - émm' i —— I R et e ——— _— =
CRY-57-7P ~ - - - R - CITY-57- 2P - ——-- B
TRLE O oetere TINE [3 change [ Additien
NAME - NAME
STHEET ADDRESS STREET ADGRESS 9
CiTy-ST-2P - CITY-ST-2P
TLE O Datete TIRLE {J Chang=  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2¢ CAY-S1-21
TE - 3 elete TRE _ ' (3 Change  [] Aodition
NAME ) NAME
STREET ADDRESS A‘__ " STREET ADDRESS
CIFY-ST-2IP o LIy -ST-21

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatules. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal offect as if made under oath; that } am an efficer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aktachment with an address, with atl other like empowered.

,/_':-—\i _ . .
SIGNATURE: & — - - e g M

~ -
SICHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR Daw Daytme Phone ¥




