2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 04, 2005 8:00 am

DOCUMENT # PO0000065337

1. Entity Name

MOREJON AND SON LAWN SERVICES, INC.

ecretary of State

04-04-2005 90049 017 ***150.00

Principal Place of Business

1287 NE 42 STREET
POMPANC BEACH, FL 33064

Mailing Adgress

12681 NE 42 STREET
POMPANO BEACH, FL 33064

40044675

BRI D WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. 01302005 ChgP CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
65-1025764 Not Applicabie
e Country Zp Country §. Certificate of Status Desired O sa 75 Addiional
Fee Required
8. Name and Addreas of Current Regl Agent 7. Name and Address of New Reglstered Agent

{ISAURA, GARCIAE .
1924 GARDENIA RD,STE #2

e i i [T

TSAURA GARLA E

Stéet Agdress (P.O. Box Number is Not Acteplable) -

FT. LAUDERDALE, FL 33317

1281 NE 4253T

CYPrmPaAND BeAcl FL lZIpCod oo |l

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 Floriga. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signarure, typed or prmed name of reg: agert and ttie £ {NOTE: Apert 8y reqursd why DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing ss_no May Ba
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petere TME [ Change [ Addition
NAME 1ISAURA, GARCIA E NAME
STREET ADORESS | 1924 GARDENIA RD, #2 STREET ADDRESS
CffY-ST-7P FORT LAUDERDALE, FL 33317 £TY-51.7P
e D 3 oelete MLE [OCrange [} Addition
RAME RAMIREZ, JOSE A RAME
STREET ADDRESS | 1924 GARDENIA RD,STE #2 STREET ADDRESS
CIfy-51-2P FT. LAUDERDALE, FL 33317 COY-$T-ZP
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CY-§T-7P
e T T T o - - T [Olpatite - — —fME v~ -~ —e— - © e = = [=]-Change ~— [=] Addition-|
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTv-ST-2P CITY-5T-2P
TLE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-§T-2F
TIMLE [ pesete TE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an
cf the corporation of the receiver or rusiee em

changed, of on an attachment with an acdp€sgs with all other

2 empawered.

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemption stated in $ection 119.07)
accurate and that my signature shall have the same legal
powered 10 execute this reporl as required by Chapter 607, Horida Statytes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information
ect as if magde unoer oath; that | am an officer or director

4/01 /or

Date Daytme Phone #




