2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148497 e
1. Entity Name

LANDSCAPE CREATIONS, INC.

Principal Place of Business ) e o Mé"fﬁng Addrass -
10000 NW 80 CT #2221 10000 NW 80 CT #2221
HIALEAH FL 33016 HIALEAH FL 33018

2. Principal Place of Business "~ 3. Mailing Address

FILED
Apr 26, 2005 08:00 AM
Secretary of State

AR

I

(MR

Suite, Apt #, etc, ‘; Suite, Ap! # elc. 1st MOORE CR2ZE034 (10[04)
City & State — City & State 4. FEl Number ' Applied For
_ 47-0935672 ya Mot Applicable
Zip Country Zip Country E. Cordficate of Status Desired \vg\ $8.75 additional
Fee Required
6, Name and Address of Current Regislared Agent 7. Nama and Address of New Registered Agent -
’ —_ AT ~ Name - ’ 1 o o o
!\IA&%BI%E&’S%UCZ-? I:EZEZ1 Street Address (P O, Box Number is Not i\cceptable}
HIALEAH FL 33016 S
City b FL Zip Code

8, The abova named en subm;ts thig, 5181
the abligations of regigterep adent §

fengtor the pumose of changing its registered office or registered agert, or both, in the State of Florida, [am familiar with, and acéept

SIGNATURE ). — ——
0, typad of prit of regstered Bgan! and it ¥ applicable {NOTE. Ragislared Agert signaturs redulréd whan remsiating) ! DATE
FILE Now!l! " ) ’ ) . o o
9. Election Campaign Financing $5.00 #day Be
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe

10, = OFFICERS AND DIRECTORS ¥ 15, ADDmONs,'CHANGEs TO CFFICERS AND DIHECTORS IN 11

ung ovT o = O petete i Clchange [ Addition
HAME MARTINEZ, SUZANNE (Y LI DJﬂd?lEEE

STREETADDRESS | 10000 NW 80 CT #2221 STAEL] ADDRESS 4/ 26/05-B0019- 018 155,75

CiFy-ST-2P HIALEAH FL 33016 CITY-$1- 2%

i op = = O Dalete nms v U] Ghange [ Addition
NAME BLANCO, JOEL - NaME

SIRLET ADDRESS ) 10000 NW 80 CT #2221 - STRECT ADUNESS

CiTY-S7-2P HIALEAH FL 33016 LiTY-51-2iF

imE e = I Dalate ] £ [Johange [T Addition
NAME NAMT

STREET ADDRESS SIRCET ADDRESS

CITY-57.2IP CIIY-§T. 0%

i T o T pelste T ' [Jchange {3 Adiv
NAME NAME

STRFET ADDRESS SIREEY ADDRESS

LIFY-§1-2P cily-§1- 7P

e T ' ) 3 Deigle e " Tl Changs [ Adhic
NAME NAME

STRELT ANDAESS STREET ADDRESS

Y. 5T-7p LY ST 2P

e Tt 1 Setets TLE v [ change D3 adas
NAME NAME

STAELT ADDRESS STREET ADDRFSS

CATY-5T- 7 Y -ST-IP

12, | hareby cettity thaf Tis nformal 5n?upplled with this § hng daoes not quallfy for the exemption stated in Section 113, 07(3)(1) Florida Statutes. | fusther certify that the [nfornvation

indicated an this report or supgle
of the corporation or the receiyer
changed, or on an attachmel

SIGNATURE:

ntal reportis truggn
ustee el og
e like empowered.

accurata and that iy signature shali have the same legal effect as if made under oath; that | am an officer o diraet:
this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

)\/(buwnn; Mﬁr"ﬁne,:_ f&é}'ﬁz}f)ﬁ’”

_/GGMAWRE AND' TTPEFO MWWE OF SICNING OFBCER OR DIRECTOR

Daytme Phone #




