2004 FOR PROFIT CORPORATION J.}_ﬁé

ANNUAL REPORT

FILED

DOCUMENT # P02000094471

1. Entity Name
PABLO LANDSCAPING & LAWN SERVICE, INC.

Principal Place of Buginess

5751 SW 37 ST
DAVIE, FL 33314 -

Mailing Address

5751 SW37 5T

DAVIE, FL 33314

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90501 031 ***150.00

vaVUUUTY

LT

04152004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
RENy 30 -0/ ‘7‘4 { OR [ |not Appiicabie
g - —
e Country Zp Country 6. Cetificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name . - , - - Lo | = ws

T e et an —_—

" MENDEZ, PABLOM ™ =7~
5751 SW 37 ST
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named eqfit

the oblig:no;ef redj
SIGNATURI
ad,

eged ghen

ubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

of registered agent and Itle if applicabla

(NOTE: Registered Agent signawre required when reinsiating}

DATE

Stgnatur-‘,yMﬁ
—

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE [ Change  [] Acdition
NAME MENDEZ, PABLO M NAME

STREET ADDRESS | 5751 SW 37 ST STREET ADDRESS

CITY-ST-ZIP DAVIE, FL. 33314 GITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZIP

TITLE 1 pelete TITLE [J Change  [J Addition
NAME NANE i .
STREET ADDRESS o . _STREET ADDRESS PP e — - - _ e
cmy-staF T T -0 B CTY- §T-2P

TmE 1 Delate TILE ] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

TINE O pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true 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 truglee em owereltlj 1ohexslzﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

resg) wit

changed., or on an attachment with aff g
SIGNATURE: f/

FaN Pl
SIGNATURE h@u of’mﬂewiﬁﬁ SIGNING OFFICER OR DIRECTOR

Daytimg Phona #

i



