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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058400 05-03-2004 90414 041 ***150.00
1. Entity Nama
MARTIN'S LAWN & LANDSCAPE, INC.
5
Principal Place of Business Mailing Address 3 4 U 8 u 1 7 7
220 SW 9TH AVE. 220 SW 9TH AVE,
APT, 502 APT. 502
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suite, Apt. #. otc. Suits. Apt. #. elc. 04282004 Chg-P CR2E034 {10/03)
Chy & State City & State 4. FE) Number 0 _ é:? 0 (’t ? Appliad For
. 00 Nat Applicable
Al Count Zj Count i
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- —&. Name and -Acdrose of Current Registered-Agent — - . -« 2o e . - -~ _7._Name and Addresa of New Registered Agent_- ... . . .
Name : :
MEZA, MARTIN A . :
220 SW 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
APT. 502
HALLANDALE, FLL 33009
: 2 City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
- N Signatura, typed o printed name of registered agent and litte il applicable. {NOTE: Registered Agent signature refjuired when rainslaing} DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD : [ Delete TITLE [ Change [ Adaition
NAME MEZA, MARTIN A NAME
STREET ADDRESS { 220 SW 9TH AVE. STREET ABDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITy-87-2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
e S R Oloeee  fmme O change [ Addition
AME - - - o B i [ T RS Y N . PR GEPU U . s
STREET ADDRESS .-\ SIREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
THLE [ Delete TITLE J Change ] Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TiLE ] pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TITLE [ petete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
cImy-st-2Ip o~ \ ciry-&7- 2 )
12. ) hereby certify that the informalign sh Iled this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | iurther cerlify ihat the information
indicated on this report or suppleigenta & irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ag address withali other like empowered.

g SR Q;’ LCENICER OR DIRECTOR Dats Daytime Phone #




