o FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # P03000021509 05032004 90733 011 =+1 50,00
1. Entity Name
AMAYA LANDSCAPING, MAINTENANCE AND LAWN
CARE, INC.
Principal Place of Business Mailing Address
3091 NWw 15T ST. 3091 NW 15T ST.
MIAMI, FL 33125 MIAMI, FL 33125
e e TR AR
Suite, Apt. #, elc. . Suite, ApL. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb. Applied For
. ? l._- Dby 400 Mot Applicable
_ Zip wCoun_try - Zip_ _—— - Comyﬁ R 5., Certificate of Status Desired e gg-;gagﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMAYA, ROBERTO

3091 NW 1ST ST, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

G City FL ‘ Zip Code
8. The above named entity submits his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am lamiliar with, and accept
the obligations of registered.agen
~ T2
SIGNATURE /__,,_{2._,__/‘_&
4. typtd T w- B agent and tille if appiicable. (NOTE: Regis:sried Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be . X
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘{
TIME PD O Delete TITLE ‘Ochange [ Addilion
NAME AMAYA, ROBERTO NAME
'STREET ADDRESS | 3091 NW 1ST ST, STREET ADDRESS
CITY-S1-71p MIAMI, FL 33125 CIry-S1-2IP
TILE [ Delate TILE [J Change [ Addition
HAME MAME :
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TME - el e L (T3 Delete 3 {7 change ] Addition
NAME NAME a -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2Zip
TITLE [ Detete T1LE O ctange [ Addition
NAME - _ NAME
STREE ADDRESS SIREET ADDRESS
CiTy-ST-2IP CHY-ST-2IP
TITLE 3 belele TITLE I change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-51- 2IP
TITLE O Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S8T-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Slalutes. | further certify \hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with ¥ lika empowered.

ETure aAND ‘FYP%I’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

rd




