B NN - SR

2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P93000072330 : " Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
LAWN SPRAY, INC.
Principal Place of Business Mailing Address
6000 SW 84 AVE . 6000 SW 94 AVE
MIAML FL 33176 MIAMI FL 33176
Us us
Suite, Apt #, ete. Sune, Apt # etc MOORE CR2E034 {1 .”-03
City & State City & State 4. FEI Number Apphed For
65-0441528 Not Applicable
Zip Country zp Couniry 5. Cerificate of Stabus Dasired | ;‘?i gfqtﬁ?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e o
\elé(l)'[‘)j g\%} g?lg.\?gBAL Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
Ciy FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . P —
Signature, typed of prnted name of ragislered agont and itfe Jf applicabls (NOTE. Regrstered Agent signatune required when reinstating} DATE
FILE NOW!!! FEE IS $150 00 . L .
. 8. Election C Fil
After May 1, 2004 Fee will bo 355000 ot rond ot 8 Ty 00 ey e
Make Check Payable to Florida Depar!ment of Stata
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE PTD [ petele TIE [ Change ] Additien
NAE VALDES, CRISTOBAL NAVE _ U00ncim35524 o
STREET ADDRESS | 6000 SW 54 AVENUE STREET ADDRESS /06 04~80033-007 15000
CITY-ST-21P MIAMI FL 33173 Cimy-s1-28
THE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-5T-2ip
TmE 1 pelets TME O Change [0 Adelition
NAME HAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-3T- 2P
TILE [ Deete T [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
HTLE 3 Delete ’ TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
GIYY-S$T-21P e -S1-2p
TIME 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £Iry-SY- 2P

12. | hereby certify that the information supplied with this ill does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the’ :nformancn
incicated on this report o supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of frusiee empow ?ﬁif executa this report &s requnred by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 17 if

al

charged, or on an aftachment with an address, her like ermpowered.
4 —"
‘(7 .J-/ 6fo0f  zac SHVEN

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR i Lae Daytume Phane &

SIGNATURE:




