?065 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P02000077608 Secretary of State

1. Entity Name
QCAMPO LANDSCAPING, INC.

Principal Place of Business _.Mr;g .&dﬁre;s
12355 69TH ST . 12355 6THSTN .
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

ARG

05042005 No Chg-P CH2E034 (10/03}

4. FEL Number Applied For
56-2283143 Not Appiicable
$8.75 Additional

Ttk
Y

5. Certificate of Status Desired = Fee Roquired

o,

6. Name and Address of Current Rag[‘ster"ed Agent p

MARGATE, FL 33068 “'ﬁ T“i"s“"“‘*““smﬁﬁ*é‘é“ .

e
S SR wl

S, ChRLOS DO NOT WRITE

i

8. The above named entity submits this statemant for the purpose of changing its reglstered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signalure, typed or printed name of registered agent and vlle i apokcable, {MOTE. Reglsterad Aganl signature required when reinstating) tome DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)ib). F.S5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ] I Ve i
TiE FD TE o y : !
NAME OCAMPOQ, CARLOS B T S ST
STREET ADDRESS | 5120 SW 6TH CT. C —— UB n -
GTY-ST-2)P MARGATE, FL 33068 T o ?(rasgggggggéé;fgml 15.*
TITLE T ) ' T o ; S
NAME OCAMPO, GEORGINA ’ ol : e

STREET ADDRESS | 5120 SW ETH CT.
CITY-ST-ZIP MARGATE, FL 33068

TILE o T T T .
NAME o
STREET ADDRESS

CITY-ST-ZP
it e R

NAME
STREET ADDRESS
Cmy-§T-Zip

T 7 IN THIS SPACGE ™~

e

NAME

STREET ADDRESS
CrY-8T-2P

ITLE ]
NAME et o
STREET ADDRESS o
ciy-31-2Ip .. : . -

dm e ee e B . e Un

12. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption statec in Section 119.07(3)(1), Florida Slatutes. | furiher cerdly 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 i made under oath, that | am an officer or directar,
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block _1{%?
changed, or on an attachmen; with an address, with all other ke empowered. - o

\ Gl
SIGNATURE: M@W (O!Elq_i 05 ?’%1—&3 726~

/ SIGNATURE AND TYPED GR PRINTED NAME OF s}ﬂmﬁ OFFICER OR DIRECTOR Daytime Phone




