2004 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P23000010000 Secretary of State

1. Entity Name
02-04-2004 90068 030 ***150.00
THUMBS UP LAWN MAINTENANCE, INC.

Principal Place of Business Mziling Address
20280 S.W. 180 STREET 20290 S.W. 180 STREET x
MIAMI FL 33187 3! LRUUIrJe

us

2 Prnopa Flace of Busi;ess %‘ﬁ%‘*%‘ . ]80 g\r( _ﬂp‘t' Hll“

1338
MIAMI FL 33187
us

I

il

I

KL

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & étaie . \ 4. FEI Number ’ Applied For
Maams , CLOG Ao~ 65-0386449 Not Appiicatie
Zip Country i Country » . $8_75 Additional
3% VB“] U 5 A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .. |

SSXQ%NSYWM%%F-}E*RS-’I- KARLA Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33187

Cily FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tite if apphcable. (NOTE: Registered Agenl signature requiret when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TIE O change [ Addition
NAME SAVANY-MARRERO, KARLA NAME
STREET ADDRESS 20290 SW 180TH ST STREET ADDRESS
CITY-ST-2P MIAM! FL 33187 CAY-ST-2IP
TITLE VP [ Desete THLE [ Change  {_] Addition
RAME MARRERQO, MIGUEL A NAME
STREET ADDRESS | 20290 SW 180TH ST STREET ADDRESS
CiTY-StT-2IP MIAMI FL 33187 1 CITY-ST-2IP
s {J Delete TILE [ Crange  [] Addition
NAME — il — e - - R o B — e = o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ palete THLE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE 3 delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-ZP CITY-ST-2PP
e 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12, | hereby certity that the information supptlied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atiachirient with an addregs, with all other |jke empowered.

SIGNATURE: Halp oveny - Harew bl (205)3)8-8584

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Zytime Phane #




