FILED

2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000033348 05-11-2004 90077 041 ***150.00
1. Entity Name
A-1 LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address
7915-7 NW 8 STREET . 1915-7 NW 8 STREET
MIAME, FL 33126 MIAMI, FL. 33126
P SV 0 0 O
Suite, Apt. #, elc. Suite, Apt. #, atc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
S7- 1L0756Y Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O Eg'ziﬁffonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — - Mo e o V]
COMPOS, MARTHA i - o e la e emes o e
7915-7 NW 8 STREET Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
-7 N g S
G - -
ity Ml e FL l zlga C:%dﬁl [,

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

. =
SIGNATURE /‘/l By » e 7

Signaturs, typed or orinted name of registered agent and itle if pplicadis. (NOTE: Regsteren Agent ignature required when reinstating) / DATE
FILE NOWHlI FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [ Change [ Aadition
NAME RAVELQ, JOSEM NAME
STREET ADDRESS | 7915-7 NW 8 STREET STREET ADDRESS
ciy-ST-2P MIAM), FL 33126 GiTY-ST-ZIP
e ‘ 1 Delete TIME CIGrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITeE [ Detete e C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TOLE. —rme i e e e Chootete . R _v/e¢ | - [3:Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2IP
TILE [ Detete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-ZPP
TITRE [ pelete TiiLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality fos the exemption stated in Seclion 119.07(3)(), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowarad. 06‘
7

SIGNATURE: 0y 6 ae

SIIGNATURE AND TYPED OR PRINTED f!AHE OF SIGNING OFFICER OR DIRECTOR / Dma/ Daytime Fhone #




