.~ 2004 FOR PROFIT CORPORATION FILED

i

ANNUAL REPORT (AR) + May 13,2004 8:00 am

DOCUMENT # P03000148497 Secretary of State
1. Entity Name 04-23-2004 90223 048 ***150.00
LANDSCAPE CREATIONS, INC.
Principal Ptace of Business Mailing Address
10000 NW 80 CT #2221 . 10000 NW B0 CT #2221
HIALEAH FL 33016 2 HIALEAH FL 33016 8 G 4 21
AR MAR
Suite, Apt. #, stc. ' Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State Cily & Stater q, FEI Number Appliad For
?3 5@7 2‘ Not Applicable
o Courry ap Country 5. Cerllfcaw of Status Desired K ?eae-gsqu’\i::‘.iimml
6. Name and Add;'nss of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e _Name - et m o e ——
%I':IEVZ B%Ugg%% . o _ Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 -
City ‘FL J Zip Code

8. The abova named entity submils this statement 1or the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. ¢ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanyrs, typad of primisd name of regeiered agom end tte  apphcabie. {NOTE: Regaarea Ageni Signafure regursd when ronslaing) - DATE

A e

Nowill:
2004 F56

B. Election Campaign Financing $5.00 May Be
Teus? Fund Contributior. 1 Added o Fees

OFFICERS AND DIRECTORS | EEB ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11
ovT O perste e DcChange [ Adsiilion
MARTINEZ, SUZANNE . AT

STREET ADORESS | 10000 NW B0 CT #2221 STREET ADDRESS

crv-s-2¢ |HIALEAH FL 33016 . ChY-sT-20

e Dop [ oetets TITLE [T Change  [[J Acdition
HAME BLANCO, JOEL ) NAME

STREET ADDRESS | 10000 NW 80 CT #2221 STREET ADDRESS

s [HIALEAH FL 33016 eTY-51-2P

TE O petete T ' ) O Change [ Addition
NAME HAME

STM:'EI'ADMESS-"_" 2 e ST r— - A A b gt A = -y "‘"STREETADDRESS"""" ST e e et o — [ JCT SR R -
(CITY-ST-2ip . . CITy-ST-2IP

TME [ Delete TE [Ichange ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

City.s1-ap CITY-ST- TP

TITE 1 pelere TMmE ~ [cnang:  [3 Aodiion
NAME NAME

STREET ADOWESS STREET ADDRESS

Ty -ST-1P ) CY-ST-2P _

TME 1 oelete E [ ohange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p .o, ciry-57-27

12 | hereby certify that the information supp
indicated on this repor or supplemental
of the: corporation or the receiver or tru
changad. of on an attachmen with an

with this filing does not qualify for the exemption stated in Section 719.0 BLS)(II Florida Statutes. | further certify that the informatian
i d thal my signature shall have the same legal offect as if made under oath: that | am an officer or direCior
s required by Chapter 607, Flonda Statutes; and thal my name appears in Block. 10 or Block 11 it

_Syeanne m f‘l’@f)ne e Dm' 205333007 1.

R OR DIRECTOR Darytime Phone #




