FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 03753 04-12-2004 90310 043 ***150.00
1. Entity Name
REY LANDSCAPING, INC.
. - - JITuUIJI Uy
Principal Place of Business Mailing Address
3531 SW112TH AVE 3531 SW 11 2TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO —-022 @77 Not Applicable
. cP - - - COUEW .l Zip . . :_Couniry . - 5. Cerlificate of Status Desired | $8'75 ﬁ‘«ddmonal
- - = - - -~ FeeRequired . _ _ | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEMITIERE, MARIA M
3531 SW 112TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ‘ Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations ot gent, q/ ' :
SIGNATURE ¥~ -04
Signatyre, typed orpfiniad nams nhqgv,‘erad aganl and tille if applicabla (NOTE: Registared Agent signatura required when reinslabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campa\‘gn F.inancing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, O  Addecto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 balete TITLE [J Change £ Addition
MAME CEMITIERE, LEON R NAME
STREET ADDRESS | 3531 SW112TH AVE STREET ADDRESS
GITY-5T-2IF MIAMI, FL 33165 CITY-ST-ZIP
TITLE S 1 Delete TILE [ Change ] Addition
NAME CEMITIERE, MARIA M HAME
STREET ADDRESS | 3531 SW 112TH AVE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33165 Cry-sT-7IP
TIHLE : - i o Ooeete - TgoUME - — Cl-change [ Addition | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P GITY-8T-7IP
TILE O Delete g ) [JChange  [] Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NaME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P ciry-s1-2p
12. | hereby certify that the information supnplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; lhat | am an officer or direclor
of the corporation or the receiyer q trusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenfyi agldiess, with ajl ather like empowered.
SIGNATURE: ¥-S5-o0¥
ED OR PRINTWID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #




