2004 FOR PROFIT conpom‘mbn | FILED
ANNUAL REPORT (AR). Apr 19, 2004 8:00 am

DOCUMENT # P03000079387 " ecretary of State
1. Eniity N !
PEYREe L . i 04-19-2004 90310 028 ***150.00
GREEN LLAWN SERVICE & LANDSCAPING, INC. S
Principal Place of Business Mailing Address
1035 Sw 87 AVE 1035 SW 87 AVE
MIAMI FL MIAMI FL ° .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
‘ ? 3-060 53 }/ Not Applicable
2ip Country ap Country . Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— _»_:‘___?({S)gi\é%E\}v‘ﬁa%EE\ny__ i ‘ " --“___-_ FT_ L : B ;:_ _ 7 . ; __Sirest Address {P.O. Box Nurnbe[ is Not A-cggaptablé)__ - e ) e
.- MIAMI FL
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura requrrad when reinstating) DATE

Signatwe, typed of prin

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e Al O petee TLE {3 change (3 Addition
NAME "7+ |CONDE, ALEIDA M NAME
STREET ADDRESS | 1035 SW 87 AVE ) STREET ADDRESS
cmy-st-ze | MIAMI FL CITY-ST.2P
TITLE B RN T " [ pelete O3 Change [ Addition
NAME .5
STREET ADGRESS -
CIrY-ST-2IP
TITLE [ petete - [ Change  [J Addition
NAME A P . e e e - .‘-.v'..;;k:\ . S
“f- STREETADDRESS | = ~+mm - - == o ~= - v g BT ADDRICE =] S e e
CITY-ST- 2P CITY-ST-7iP .
TITE [ Delete TITLE ) [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
TILE ] Delete NLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CHY-ST-2IP
TIMLE O pelete TITLE ) 1 Changs ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 corporation or the receiver or Irustee empowered to exeglte this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme han acfds, wit] I o zﬁ ed.
SIGNATURE: o] - HL, I ‘:(t‘f ¢ 3%) 9 Pg\’”b?




