2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

CARLOS LEMUS LAWN & LANDSCAPING CORP.

P01000033766

Principal Place of Business

5354 WEST 5TH AVE.

HIALEAH, FL 33012

Mailing Address

5354 WEST 5TH AVE.
HIALEAH, FL 33012

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90008 030 ***150.00
J4¥49771

D0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
655-1089020 Not Applicable
i i i p- iti
.Zp .| Country de Courlry s -. |5 Cenificate of Statws Desied [ gese'gesqlﬁ:’:r;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS, CARLOS
5354 WEST 5TH AVE. Siree! Address (P.0O. Box Number is Nat Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named enlity submits thig slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

'SIGNATURE

Sgnature, typed or printed name of registered agent and tie f applicable. (NOTE: f Agent requred when DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TITLE {7 change ] Adaiion
NAME LEMUS, CARLOS NAME

STREET ADDRESS | 5354 WEST 5TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CIFY-5T-2P

e 1 Gelete TTLE [T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20 e TR - oTie§T-aR o— - L U -
TILE ™ Delate TILE {JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TLE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2iP

TITLE {1 Delele TITLE [JChange  {_) Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§1-2P

TTLE ] Cetete TITLE [ Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

12. | hereby certify that the information suppliedt with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered to execute this report as reguired by Chapier 607, Florida Statules; and that my nane appears in Block 10 of Block 11 if

changed, or on an attachment with an adciress, with all ather like empowered.
-
o fo5 o4

SIGNATURE: (= P s e 22025 S|

SIGNATUAE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OA HRECTOR

Daytime Phone #




