. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 05,2004 8:00 am

DOCUMENT # P02000090159 Secretary of State
1. Entity Name 04-19-2004 90263 003 ***150.00
JAMROCK LANDSCAPING, LAWN & TREE SERVICE INC.,
Principal Placa of Busingss . Mailing Address
12601 N.W. 16TH AVENLE 12601 N.W. 19TH AVENUE vuilaldd
MIAMI FL 33167 MIAMI FL 33167
: |
2. Principal Place of Business 3. Mailing Address mmll mllm HI f
Suite, Apt. #, ete:, Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’03)
City & State City & State 4. FEI Number Applied Foy
16-1624737 Mot Aopiioasie
Zp Country Zip Country 8. Cortificate of Status Desired 0O ?esslzesqumm ]
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agant

Namea

- ~-—%§ﬁf"ﬁ§¥;ﬁ%€“ i e AT (PO B NeB S T ot et =

MIAMI FL 33167

City FL l Zip Coda

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

SIGNATURE
. Typad o peirted nare of regrslenad 2g0mi and litla it apphcable. (NO’E:WMWMW renstanng} DATE
B “
’;?3' f ] 8. Election Carmpaign Fnancing $5.00 May Be
SRR Trust Fund Cantribution. O  AddedtoFoes
@} '!m Jep J !.ﬂf 3 : X
T - 5 PO O e o L SR SU—
10. OFFICERS AND DIRECTCRS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P O oeiete e OChange [ Addition
RAME ALVARENGA, FiTZ-NEWTON NAME
STREET ADDRESS | 12601 NLW. 15TH AVENLE STREET ADDRESS
cov-st-ze | MIAMI FL 33187 Y- ST-2P .
TINE J osiete TE [3 Change {1 Addition
NAME NAME
STREET ADORESS — STREET ADDRESS
cnv-Sr-2p = oV ST 7P
THLE 3 betets mte OJcCange [ Addition
ME e . . — . — e ] NMME S - B L TN
smeriapoREss | ' STREET ADORESS
CY-51-1p ~ CITY-81-2P )
Lt O Deizie TE : [JCrange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CiTY-51- P
TITLE 7 Detete ThE O Change [ Addition
NAVE NAME
STREET ADDFESS STREET ADDRESS
Y- ST-TP CIRY-5T-2P
TILE O pelete TME Ochange [ Aodilion
NME . v - NAME
STREET ADDRESS . : STREET ADDRESS
cy-s1- 29 . : ' CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the intormation
indicated on this repon or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trusiee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with ‘ess, with all other kike empowered.

SIGNATURE: __ %27 - L 4’ﬂ1€*/:0'/ (35) 788~ e |

————.
AND TYPED OR PRINTED OF IGNING OFFICER DR DIRECTOR = Dirytirs Prane #




