... ~2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT —— Feb 17,2004 8:00 am

1. Entity Name
MILK & HONEY LANDSCAPING, INC. 02-17-2004 90016 004 ***150.00
Principal Ptace of Business Mailing Address
15241 SW 158 ST 15241 SW 158 ST
MIAMI, FL 33187-5405 MIAMI, FL 33187-5405
s o T ARG AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For "
223~ 165500L 4 Not Applicable
2 Gountry Zp Country 5. Certificate of Status Desired [ I;sese ;’f’q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
ST s e ] B e e B NPT S = = —
HURTADO DIEGO H
15241 SW 158 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, L 33187-5405
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
: Signature, typed or printed name of registerad agent and Litk # applicable. (NOTE: F Agent sig, q when rei Q. DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PVTS ] Delete TITLE [ Change ] Addition
NAME HURTADO, DIEGO H NAME
STREET ADDRESS | 15241 SW 158 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331875405 CiTY-ST-2IP
TITLE .| D [ Delete TITLE [JChange  [CJ Addition
NAME HURTADO, DIEGOH NAME
STREET ADDRESS { 15241 SW 158 ST STREET ADDRESS
CITy-ST-2IP MIAMI, FL 331875405 CITY-S¥- 7P
B U 1 S e S 25 7] Delets™ < (R sl TS Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O etete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S¥T-Z7
TMLE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-209 L~ /7 CITY-ST-2IP

12. | hereby certify thatshe inforipation supplied with this filipg
indicated on this rport or sugplemental report is rue #f
af the corporationfor the raceier or trustee empg :
changed, or on an attachmg it o

SIGNATURE:

9 does nét 4 ualify for the exemption stated in Section 119.07 3)(1) Florida Siatutes. i further certify that the information
8 dte/and that my signature shall have the same legal ec! as if made under oath; that | am an officer or director

ofutg'this repog as required by Chapter 607, Fiorida Statutes; and thajmy name appears in Block 10 or Block 11 if
KEAMPOWETE(
ol / / 796-236-6375~
Date

Daytirne Phone #




