2004 FOR PROFIT CORPORATION FILED
ANNBAL REPORT

—— Jan 23, 2004 08:00 AM
D Ecn)ngNl;erlnENT #P93000083638 Secretary of State
MIAMI LANDSCAPING CORPORATION
Principal Place of Business 77 - Mailing Address -
160 N W 12TH AVENUE 160 N W T20TH AVENUE
MIAME FL 32182 US . _. MIAML FL 33182 US

01202004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0487137 Not Applicable
o 5, Certificate of Status Desired a ?g'ggu‘zfed;“o”al

6. Name and Address of Current Reg'lstered A-ge-nt

N e R ENUE DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

8. The above named enity submits this statermnent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE — _ .
Swgrature, typed of poried name of registered agont ana ks if applicakle {MOTE. Regislered Agent signature requinod whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE PSD
NAME GADEA, MARIO A B

STREET ADGRESS | 160 NW 120 AVE,
CITY- 57-219 MIAMI, FE 33182

e S N 30 o
NAVE RS- B00EE-0 Y 1500
STREET ADDRESS

Cir-§7-2p

TmLE

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated In Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated on thrs report or supplemental repgf is true and accurate and that my signature shall have the same legal effect as if sade under oath; that | am an officer or director
of the corporation of the rec powered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith all other {ike empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phana #




