2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000012339

1. Entity Name

TWO BROTHERS NURSERY AND LANDSCAPING CORP.

Principal Place of Business

5933 SW 151 PLACE
MIAM! FL 33193

Mailing Address

5933 SW 151 PLACE
MIAMI| FL 33193

2. Principal Place of Business

B0 s 2/PGF0€.

3. Mailing Address

5433 s

187 PC

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 004 ***150.00

. I

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City j State City &Biate - / 4. FE; Number Appiled For
DL DG é ?/7 / - 4 ) P2/ A=/ QL. L7 7009 Not Appticable

CT:)untry Zip

z20af | Dsa 52/93

0

5. Certificate of Status Desired

TS A-

$8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

" HERRERA, LEWYS
5933 SW 151 PLACE
MIAMI FL 33193

Name

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

City

FL

Zip Code

8. The above named entity submits this statement 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

Signatura, typea or printed name of registered agent and title f applicable.

(NOTE: Hegistared Agent signature requrad when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP 0 Delete TILE [J Change  [Z] Addition
NAME HERRERA, LEVYS NAME
. STREET ADDRESS | 5933 SW 151 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-ZtP
TITLE DV [ Defete TIMLE [ Change  [% Addition
NAME PALENZUELA, JESUS E NAME
STREET ADDRESS | 5833 SW 151 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 CITY-$T-21P
TLE DT O Detete TImLE [ Charge [ Addition
| JHERRERAYUDITH P« —— — Az - B T
STREET ADDRESS | 5933 SW 151 PLACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33193 ) CITY-ST-ZIP
TIME 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z4P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an cfficer or director

of the corporatian or the receiver or frustee empowered 16 execute this re
changead, or on an attachment with an address, with all other like empos

SIGNATURE: L"le/_S %(@rfzfa

as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 if

/ 2-29-049 (96) 249 I

$IGNATURE AND TYPED OR PRINTED NAME OF stG}ﬂNG-bFFt;&n OR DIRECTOR

Data

Daﬁme Phone #




