2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31,2004 8:00 am

DOCUMENT # P02000126822 Secretary of State
1. Enlity Name
03-31-2004 90020 025 ***150.00
FLORIDA PROFESSIONAL LANDSCAPING, INC.
Principal Place of Business Mailing Address
4730 NW 113TH AVENUE 4730 NW 113TH AVENUE -~ -
SUNRISE Fi_ 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0758385 Not Applicable
Zip Counlry Zip Country " ) $8.75 additional
. 5, Certificate of Status Desired [l Fee Roquired
6. Name and égdr'éss of Current Registered Agent 7. Name and Address of New Registered Agent
,‘,"(' Name T
i%(E)Nl\IJEL’(#%?rEiVENUE 7 Sireat Address (P.0. Box Number is Mot Acceptable)
SUNRISE FL 33323
. City FL Zip Code

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

SIGNATURE

Signature. typed of prinied name of registered agent anc iitle if applcable. (NOTE. Registered Agent signature required when reinstating} DATE

< FILE NOWHE FEE 1S $150.00 - ] . . .
Ateray 1,200 oo wil be 35000 e S5O0 ey e
' Make Check Payable to Florida Department of Slate
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE DPS T Delete TilLE (O change [ Addition
NAME JIMENEZ, JOSE R NAME
STREET ADDRESS (4730 NW 113TH AVENUE STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33323 CITY-5T-7P
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TNLE [JChange  [J Addition
NAME NAME
STREET ADDRESS —- .- STREET ADDRESS
CITY-5T-2IP EITY-ST-2IP
TIILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
e [ betete TIE 1 Change (] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TImE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Fiorida Statutas. | further cerlify that the information
indicatéd on this report ar supplemental reporl is true and agcutete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered 16 gxecute this report as required by Chapter 607, Flarida Slatu?hat my name appears in Block 10 or Block 11 if

changed, or on an attag nt with an addrass, with all oiifgr like empowered. / ?‘6—.

h
ﬁlcmmms AND TYPEDJOA PRINTEBAME OF SIGHING OFFICER DR mw Lao /

Daytme Prang #f



