2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000103671 ecretary of State
1. Entity Name
04-22-2004 90015 018 ***150.00

ELYVON LAWN SERVICES, INC.
Principal Place of Business Mailing Address
22205 SW 109TH CT. 22205 SW 109TH CT. i B R
MIAMI FL 33170 MIAMI FL 33170

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

2D-N20HSESD Not Applicable
Zip Couniry ap Country 5. Cerntficate of Status Desired O $8'75 Addilional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé%’shgngggl-TH CT. Street Address (P.O. Box Number is Not ;;\cceptable)

MIAMI FL 33170

City FL Zip Cede

8. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, # am familiar with, and accept

the obligatlonw aM
e T
SIGNATURE / F

S(&amre.va{a or printed name of registeyfd agent and title f applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE

- . “FILE NOWW!. FEE:IS.$150.00 .. . . . ,
o7 Afier.May 1, 2004 Fee will be $550.00 - ° °- - % e roms Gentton 0 01 Bl M e
. Make Check Payable to Florida Depariment of',Statg b
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD [T peiete TLE O change [ Addition
NAME CAMEJO, RAUL NAME
STREET ADDRESS 15264 SW 102ND CT. STREET ADDRESS
CIY-$T1-2P MIAMI FL 33157 CITY-ST-2IP
TITLE V1D O Delete TITLE [ change ] Addition
NAME PUIG, MANUEL NAME
STREET ADDRESS | 22205 SW 109TH CT. STREET ADGRESS
CITY-ST-2IP MIAME FL 33170 CITY-ST-7PP
THLE [ Delete TiTLE [J Change [ Addition
NAME® ~ - . NAME -
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete THTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
it [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 1192.07(3)}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an agldress, | other Iakeegwered.
L .
SIGNATURE:

OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




