2004 FOR PROFIT CORPORATION

¢/ _~ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

"DOCUMENT #:R01000000079

1. Entity Name

DYNASTY MAINTENANCE-AND LANDSCAPING, INC.

ecretary of State

04-09-2004 90075 049 ***150.00

Principal Place of Business

POST OFFICE BOX 170108
HIALEAH FL 33017

Mailing Address

C/0 J HERNANDEZ

1150 NW 72ND AVE SUITE 555
MéAMI FL 33126

u

THULJIIUL

2. Principal Place of Business 3. Mailing Address

i

DT

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City,& State 4. FE! Number Applied For
65-1068908 Not Applicable
Zip Country ap Country 5. Cerlificate ot Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

“RIVERO JOSE JESQ.

Name

* 2625 PONCE DE LEON BOULEVARD
SUITE 245

Streei Address (P.O. Box Number is Not Acceplable)

CORAL GABLES Fi-33134

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or primed name of regstared agent and title if appicable

(NOTE: Registered Agenl signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ change  [] Addition
NAME GALLE, MARITZA G NAME
STREET ADDRESS { POST OFFICE BOX 170108 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33017 CITY-S7- 2IP
TILE [ Delete TTE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME . ) NAME L o
| TSTREET ADDRESS|  mme o e - e ~ =R STREET ADDRESS® | R
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-ZIP
it O pesete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-ZIP

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: Y

W) Gatle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

ol  Bor- SFI-I24F

ICER GR DIRECTOR

Date Daytime Phone #




