2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # P02000096025 —— Mar 06, 2004 08:00 AM
1. Ently Name . {5 Secretary of State
DISCOUNT LAWN & TREE S_ERVICE, INC.,
Pringipat Place cf"Busmess . o Majléng Address
11123 SW 167TH ST K ’ 8690 GRAND CANAL DR .
MIAMI FL 33157 MIAMI FL 33144 .
i A G AR VAR
Suite, Apt. #, etc. . -S_u;té, ;Apt #.- ate. - ' MOORE GR2E034 (11/03)
City &- State T City & State 4, FEL Number T ’ Apphed F;
, e I ' . 74-3059486 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.;i‘ ‘.:;:i;gﬁonai
6. N‘amerand Ad—m;;;o-i Cutrent Registered Agent . 7. Name and Address ot New Registered Agent -
MName
??&%%WM%{\;%ELST Stweet Address (P 0. Box Mumber is Not Acceptable) i
MIAMI FL 33157 e - —
City — -FL ZoCode

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

SIGNATYRE . - — ' : . .
Signature, typed or pnmted name of registered agent ard Itle f apphicable. (NOTE Regislered Agent mgnature raquired when reinstabing) DATE
FILE NOW!! FEE IS $150m . . , I
’ - . E Fi

Atr May 1, 2008 Foo will bo$55000 e e 1 $5.00 eree
Make Check Payabile to Florida Depariment of State ‘ -
10, ' ] " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFTICERS AND DIREGTORS M 11 .
il PVST 3 Delets e [ Change [ Addibon
NAME SUAREZ, MANUEL NAME R
STREET ADDRESS | 11123 SW 167TH ST STREET ADDRESS R IETICIE:
CITY-ST-21P MIAMI FL 33157 - | cim-st-zp _ )
e D 2 Delete TI1LE [ change  [C] Additon
NAME SUAREZ, MANUEL HAME
STREET ADDRESS | 11123 SW 167TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 Cl7y-ST- 2P . =
THLE 3 Delete TITLE [dChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P ) .
111 3 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREIT ADDRESS
CITY-ST-2IP ) L CITY-ST-2P _
i ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITE-5T-2iP _ B e
TRE 1 oelete TILE [ ohange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP i CIFY-ST-2IP —

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}_!3)(1). Flarida Statutes. 1 further certify 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 if made under oath, that | am an officer or director
of the carporanon or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other ljke empowered.

SIGNATURE: MQJZQ’J. i oAy . . j/dlo% (@)ﬁfﬁqq;({

@nuns AND TYPED DR PRINTED HAME OF SIGNING OEEISER OR BIRECTOR Daytime Phone A o




