2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Aug 16, 2005 08:00 AM
DOCUMENT # P03000002614 | Secretary of State

1. Enlity Name B
MARCELO LANDSCAPING INCORPQORATED

Principal Place cf Business Mailing Address .
1104 S 139 PL 1104 SW 139 PL
MIAMI, FL 33184 MIAMI, FL 33184

— NRURWRGAENM A AR

08122005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Fr= oy Rt v

16-1667598 Not Applicable
$8.75 additional

Fee Required

5, Cerlificale of Status Desired O

= —————— — = =

6. Name and Address of Current Registered Agent

todswisepL : | DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registared offics or ragistersd agant, or botn, in the State of Florida. | @ familiar with, and accept
the obligatlons of ragistered agent. -

SIGNATURE — — e TR LI
Signature, tyged or pritted name of reglsiered egent and i if applicalily {HNOTE Regisigred Ageri Signatwe required whan roinstofing) - DATE

FILE NOWI! FEE 15 $550.00 9. Election Campalgn Financing $5.00 MayBe

Pue by Saeptamber 7, 2005 Trust Fund Contribution, E]  AddedtoFees
10. —__ OFFICERS AND BIRECTORS 1 o -
me DP R B o C HONann3TES:

EERLERINI fElS "ﬂ
R . S A A=

s RIVERO, MARCELO (83 16/05~80001-007 550.00

STREET ADDRESS | 1104 SW 139 PL
CITY.ST-2IP MIAMI, FL 33184

T

NAME

STREET ADDRESS
CHY-5T-21P

TITLE
NAME

il ' DO NOT WRITE

s | |  INTHIS SPACE

NAME
STREET ABDRESS
CITY.§T- 2P

ME

NAME

STREET ADDRESS
CITY-57-2IP

TIME
NAME
STREET ADDRESS

CITY-ST-ZIP . (\

12, | hereby cenilfg' that the infbrmaiion supplied with this Jlin L q¥alily for the exemption stated in Section 119 Q7(3)(i), Florida Statutes_ | further cerlify thal the infoermation
Indicatad on this report or supplemenial report is true andidecurale and that my signature shall hava the same legal efiect as if made under oath; that | am an olficer or director
of the corporation or therecelver or trustee empowarad toleXecutdthigheport as réquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all oth wered.
¥ M% Wl - 200 RE
ale

SIGNATURE:
Oaylime Phone #

SIGNATURE AND TYPED DR PRIFTED B, CER OR DIRECTOR

R\



