2004 FOR PROFﬁ' CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000082401 Secretary of State
1. Entity Name
05-03-2004 91220 049 ***150.00
LAWNMOVER OF OR!ENTE INC.
Principal Place of Business Mailing Address
4190 E. 4TH AVENUE 4190 E. 4TH AVENUE 2
HIALEAH FL 33013 HIALEAH FL 33013 ) d q Ubbrso
Suite. Apt #, stc. SU“E, A,D! #, eic, MOORE CRZEOS4 (1 1/03)
City & State City & State 4, FEI Nurnber Applied For
_,27(_,6) ? Not Applicable
Zip Country Zip Couniry 5 G emhcate of Slatu « Desired D §88e ng l.j::!;:l‘:‘ncanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Mame C e — -
. ggsthggl'_NﬁsR IRVEE Street Address (P.0. Box Number is Not Acceptable)
: 8-1203
MiAaMI BEACH FiL 33140 :
v 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
Signatuwie, typed or printed name of registered agent and tite if appficabla. (NCTE: Ragistared Agenl signatuse required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3  AddedtoFees

10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [T Desste TIILE CJChange £ Addition
NAME ROMERQ, MARIO E NAME

STREETADDRESS [4180 E. 4TH AVENUE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33013 CITY-ST-ZP

TIME 5 [ Detete TIMLE [FChange (] Addition
NAME CRUZ, ELSA M NAME

STREET ADDRESS | 6039 COLLINS AVENUE, SUITE 1203 STREET ADDRESS

CiY-ST-ZP MIAMI BEACH FL 33140 CIFY-ST-ZiP

TLE O Detete e i o _ ) _Ochange [ Addition
NAME NAME

STREET AQDRESS T ’ "I STREET ADORESS -

CITY-ST-ZIP CITY-S1-ZiP

TTLE [ Deiete 1ILE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
' CITY-ST-2P : CITY-ST-7IP

e O Detete 3 me [CJchange  [F Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2ZIP

TITLE [ Delete ME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : . GIFY-ST-IIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repen or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on . an‘attachment with an address, with all other like empowered.

SIGNATURE: __-A

SIGNATURE AND TYPED A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




