b _ FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000064467 05-10-2004 90454 044 ***158.75

1. Entity Narmne

ABLE LANDSCAPE CONTRACTORS, INC.

Principal Place of Business Mailing Address - -
242 E16 ST P.0. BOX 127495
HIALEAH, FL 33013 HIALEAH, FL 33012

i 7k 10y AARA AN RRIGE

Suite, Apt. #, elc ite, Apt. # elc
05032004 Chg-P CR2EQ34 (10/03
/ 2. /b }%‘éf’ 9 (10/03)

City & State & State 4. FEI Nurnber Applied For
p /ﬁ/& ﬁ/ﬁp—l C#/ 03-0461763 Not Applicable

Zi Countr Courtr iti
P Y .éu 3 0 2. 5/ Y 5. Centificate of Status Desired ?i'g;l‘:?:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MORENG, REINERIO Namﬂéd_)') ne?7e Campbe//-Corree
Street Add P.0). Box Number i ¢ A table)
5625 WEST 20TH AVENUE el Kiges 3 Beipber B Aoele) }% o

HIALEAH, FL 33012

- Ciw%ﬁ?/@/e WM FL IZipCod%Zj._-

8. The above named gr i is gt P i 3 seujstered office or registerad agent, or both, in the State of Flaridas”| apf familiar with, and accept

(NOTE: Registered Agent signalure required when reinstating} / / DATE /

LENOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
8" by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10, - o o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE psTD 3 etz T [ Change [ Addition
wwe 750 | .MORENO, REINERIO NAHE

STReer alDRess |, 2.0, BOX 127495 STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33012 CiTY-ST-7P

TLE . O oelete TITLE [ Change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TInE [ pelete TITLE [Ochange [ Addition
NANME NAME

STREET ADDRESS STREET ADDAESS

oTY-§T-21p CITY-ST-7IP

WTLE [ paiste TE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE O Change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

nTLE O vekte TILE O cnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental re%n Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir mpowered to execute this report as required by Chapter 607, Florida Siatul77\al my name appears in Block 10 or Block 11 if

changed, or on an attachmerit dress, with all other like empowered. 785 2 ; ?

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




