FILED
2005 FOR PROFIT CORPORATION - Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT F P0400001 2279 01-24-2005 90037 033 ***150.00
1. Entity Name ' :
G & L TROPICAL LANDSCAPING, INC.
Sop
Principal Placa of Businass Mailing Address 4 0 0 0 4 690
4410 BROOKDALE CT 4410 BROOKDALE CT
ORLANDO, FL 32826 ORLANDO, FL 32826
R [ IRCEA AT AR
Suie. Agt. #,stc. Sule, Apt.#, etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
_ S&-QbBo3Y9 Not Applicable
Zip Country Zip Country .| 5. Cerlilicate of Status Desired ] E'gasqlﬁf:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - . _.|- Name __ . . . e — e .
MARQUEZ, LUZ E i
4410 BROOKDALE CT Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. .

- SIGNATURE :
. Signature, typed or printed name of regisiered agent and mp it applicable; (NOTE: Registarad Agent signau.re requied when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing O $5.00 Mmay 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . ) i O velete TTLE ' [ ¢hange [ Addition
NAME MARQUEZ, LUZ E ' ’ NAME
STREET ADDRESS | 4410 BROOKDALE CT STREET ADDRESS
CITY-ST1-2IP ORLANDO, FL 32826 CITY-ST-2IP
TME s . O oelete TITLE 1 ohange [ Addition
NAME SANTIAGO, GILBERT NAME
STREET ADDRESS [ 4410 BROOKDALE CT STREET ADDRESS
cTY-s7-2P | ORLANDO, FL 32826 _ CITY-S7-2P
TIE ) [ elete TImLE O changs [ Addition
NAME : NAME
‘STREET ADDPESS:{~~- . . - S SREETADORESS | . _ . .
CITY-57- 2P CiTY-sT-2
TILE 3 velets TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CIFY-ST-2IP
e ’ O petete e O Change [ Aditicn
NAME - o NAME :
STREET ADDRESS ) STREET ADCRESS
oy-sT-zP | 7 Y-
TME O pelete VITLE Dchange [ Acdition
NAME N . . S 7V .
STREET ADORESS | - : =41 smeet anoness
CItY-ST-ZP . - -{ ciy-57-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07{3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowared 10 execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - - .

SIGNATURE: UQU/L\Q/"( W \-\G-05
ummpémnnpenonhnﬁnmb&ormmo TRECTOR Dete Daytime Prone ¥




