2005 FQR PROFIT CORPORATION FILED
* " “ANNUAL REPORT | Feb 03, 2005 08:00 AM

DOCUMENT # P03000086185 Secretary of State

1. Entity Name

LUMINQUS LANDSCAPING, INC

Principal Place of Business ) ~ Mailing Addregs i
3970 CEDARWAXWING AVE. 3970 CEDARWAXWING AVE.
ORLANDO, FL 32822 ORLANDO, FL 32822 )
01222005 No Chg-P CR2E034 (10/03)
Do NOT WHITE IN THIS SPACE 4. FE! Numbet Applied For
81-0626978 Mot Ar_JpIic:?tE!?

§. Certificate of Status Desired [ ?eae'gesq L‘::ie‘tmma'

6. Name and Address of Current Fi_u'jgystefrg‘d_rAgent_ ] ] j = v N
RIVERA, JIMMY C '
3670 CEDARWAXWING AVE, DO NOT WR'TE
ORLANDO, FL 32822 . IN THIS SPACE

8. The above named enlity submits this staterient for thé purpose of changing Iis re@istered office o registared agent, or both, in the State of Fiorida, 1 am familiar with, end accept.

the abligatians of registered agant. - .

SIGNATURE . p— i o
Signaturs, typed or printed name of registered agent ahd tite Wanplicale {NOTE. Reglsiered Agent signature requied when ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campalgn Financing 55.00 May Be
Aftor May 1, 2005 Fec wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS ] | i j EENEERETS
TME PD —= ———— ) o
NAME RIVERA, JIMMY C
STREET ADDRESS | 3970 CEDARWANWING AVE,
oy-S-2F | ORLANDO, FL 32822 eooeieesd o T
me VD T ‘ iR ' Te/N3 /s -30038-015 150,00
NAME RIVERA, JULIO C

STREET ADDRESS | 3970 CEDARWAXWING AVE,
CITY-ST-21P ORLANDO, FL 32822

TITLE STD

NAME ORTIZ, FELISHA}

s | ORLANDO,FL 32828 - DO NOT WRITE
' ) IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
Y- §1-20P

T

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not guallfy Tor thé exerhption stated In Seetion 119,07(3)(, Florida Statutes. | further cerify that the information
indicated on this report ar supplemeantal repart is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that 1 am an officer or diréctor
af the corporation o the recsiver or trusteée empowerad te execute this report as required by Chapler 607, Flerida Statutes; and that my nama appears In Block 10 or Black 11 if
changed, ar on an attachment with an adaress, with all ather like empowerad, B

SIGNATURE: @ __ A - ,dsf/,r e7) 359-8555
b TURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OF DIRECTOR Toate 7 Daytime Pnong #



