FILED

" 2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

. ANNUAL REPORT

ecretary of State
DOCUMENT # P03000070027
1. Entity Name 04-26-2004 90495 043 150.00
12 3 LANDSCAPING CONTRACTORS INC.
Principal Place of Business Mailing Address - ewy
20200 SW 190 STREET 20200 SW 190 STREET
MIAMI, FL 33187 MIAMI, FL 33187
P B IR AR
Sulte. Apt #. ete. Suita, Apt. #, etc- 04132004  Chg-P CR2E034 (10/03)
City & State City & State FEI Nurnb Applied For
. 8 N L/ 5 3 L/O? [/q Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O fi'zfqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name [}
GARCIA, SAUL C ‘ S aul C. CCS&/\ Cs A
20200 SW 190 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33187

30200 SW G0 Shiu?
“ i FLI%S:B?

8. The above named enmy submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, [ anp familia wllh and accept
the obligat] -‘ G

iy
Signature. WOR or printed narth of ragrsterad agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DIrE 7
s

FiLE-NOWIll-FEE-i5 $150.00- —— -9-,_Eleclion.QampamlfinanciL‘g..._,_..S';S.OO.May.Ba_ . . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees
10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE [ change  [] Addition
NAME GARCIA, SAULC NAME
STREET ADDRESS | 20200 SW 190 STREET STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33187 CITY-S7-21P
TITLE V8D O Delete TILE [ Change [ Addition
NAME GARCIA, YVETTEM NAME
STREET ADDRESS | 20200 SW 190 STREET STREET ADDRESS
CITY-51-7IP MIAMI, FL 33187 - CITY-ST-7IP
TILE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S$T-2IF CITY-S7-21P
e [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-57-2p OITY-57. 2P g : R

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the recewver or trysiae mpowered 1q expeute this report as required by Chapier 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if

= 2|04 (305) 915-192

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Dagtfe Fhone #

SIG NATURF'

-




