%2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v

FILED

it -

DOCUMENT # P03000100989

1. Entity Name

BONANZA LAWN AND LANDSCAPING SERVICES, INC.

Secretary of State

04-30-2004 90286 029 ***] 50.00

Principal Place of Business Mailing Address

=~ RODRIGUEZ; DAVID=m-m e~ =7 s = s
15900 SW 90 COURT

PO BOX 970361 PO BOX 870361 - 8
MIAMI FL 33197 MIAMI FL 33197 R 64241 98
. I i
Suite, Apl. ¥, ete. Suita, Apt, #, etc. MOORE CR2E034 (1 1’03) ’
City & State City & State 4. FEI Nymber Applied For
, 2D —~ () 9‘8 Y 7 70 Not Apaticable
Zip Country Zip Country 5. Certiticate of Status Desired  [J fﬁ;’fq :i;':;‘b“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

L e

Streal Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33157

City

FL I Zip Coge

the obllgations of ragistered agent.

8. The above named entity submils this staternent for the purpcse of changing its registered oHice or ragisiered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
. 5 ageni and lilkg d appicabds [NOTE: Reg Agan reguatect when [+ L) (-
B. Election Campaign Financing 3'5.00 May Be
; Trust Fund Coniribution. Added to Fees
AT e mﬁ.,,ﬂﬁvﬁi. 3
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

D ' £ Detets MLE Dichange [ Addition

RODRIGUEZ, DAVID NAME

15900 SW 90 COURT STREET ADORESS
ory-st- 2P . |MIAMLEFL 33157 CITY-sI- 79
TME D 3 Delese TLE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL NAME
STREET ADDRESS § 15900 SW 90 COURT STREET ADDRESS
CHY-ST- TP MIAMI FL 33157 CITY-ST-21F
e = - [} Detere MLE (O crange [ Addifion
NAME NAME

“ STREEE ADDRESS [T T e s e TS St e e e o B STREET AUDRESS e e 1 ¢ e e -

CATY-5T-2P : . CTY-ST-2P -
TE— " ] pelete TME [JChange  [J Addition
NAME : NAME .
STREET ADCRESS STREEY ADORESS
Ty -57- 29 Y- ST- 2P
nme [ pelzte TITLE O Change [ Addition
NAME NAMSE :
STREET AUDRESS STREET ADDRESS
cay-s1-2p cy-SI-ap
T 13 Delete i Cichae [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae EITY-ST- 2P

inditated on
of the corporation or the receiver or rustee em,
changed, or on an attachment with &n addres:

SIGNATung)’“ '

ith all g

h. D)

r like empowered.

12. 1 hereby certig that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the intormation
is report or supplemental report is true and accurate and that my signature shall hava the same legal &!

t as if made under oath; that | am an officar or director

d to exacule this report as roquire by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

4‘/90/#
Dok T Caytime

SIONATURE AND

OR PRINTED NAME OF StGNING OFFICER OF DIRECTOR

Phone 5

May 26, 2004 8:00 am

LR o



