———2004-FOR-PROFIT-CORPORATION —

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000086326

GREEN ZONE N_UB_§ERY & LANDSCAPING, INC.

Principal Place of Business

21100 SW 198 AVE
MIAMI FL 33187

Mailing Addrass

13392 NW 7 TERR
MIAMI FL 33182

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90006 036 ***150.00

Bl

2. Prncipal Place of Business 3. Mailing Address ""Il “ ”ml |H‘||H‘ ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

33-1019116 Not Applicable
Zi i i
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, PEDRO.E . B -

13392 NW 7 TEHR- Street Address (P.0. Box Number i Not Acceptable)”

MIAMI FL 33182

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and hilg f applcable, {NOTE: Regrstered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— OFFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e [ chenge [ Addition
NAME VILA, PEDRO NAME
STREET ADDRESS | 13392 NW 7TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33182 CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

" TITLE -l = - - O Deste me - - - .- —— - o 1 thange - ] Addition
NAME NAME

_STREET ADDAESS . - STREET ADDRESS - - — e s rr—— e
Y- ST 2P ’ CITY-ST-7P
TTLE 1 oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADCRESS
CITY-ST-21P CITY-5T- 2P
TiTLE ] oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2P
TILE O oelete TITLE [l change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P e, CITY-SF-2IP

12. | hereby certify that the information’su supp fied \gﬁh Lt iﬁln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supblemenia) repeft jgdr ¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatnon or thefseety Fattod erpffowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

atidrefs Aith all olher like empowered. 3 ﬁY"’ 221~
Pedy, Uil — Pregidir=  9-27-04 $359

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




