2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000090080

1. Entity Name

ROBERT'S LANDSCAPE MAINTENANCE, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90770 031 ***150.00

Principal Place of Business Mailing Address
10195 SW 103 AVE 10195 SW 103 AVE 14VU104&4KU
MIAMI FL 33176 MIAMI FL 33176 ‘
us us
2. Principal Place of Business 3. Mailing Address “II” II“ HMWMI » Il ”IMWMII’I "“ |I‘mm‘||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
65-0540752 Not Applicable
Zip Country zp Country 5. Cerfificate of Status Desied [ ?g-gg lﬁ:’:‘;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name _ _
DREIZE, LIVIA R .
CITY NATIONAL BANK BLDG Street Address (P.O. Box Number is Not Acceptable)
2701 LEJUENE RD. STE 406
CORAL GABLES FL 33134
: : ) City FL Zip Code

the cbllgallons of registered agent

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or Doih in the State of Florida. | am familiar with, and accept

“ Signature. typed or prnted name of registered agent and title f applcable. {NQTE: Registered Agenl signature required when renstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. (O  Addedto Fess

T OFFICERS AND DIRECTORS T

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [J Change  [J Addition
NAME ELORRIAGA, ROBERT NAME
STREET ADDRESS | 10195 SW 103 AVE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33176 CITY-51-2IP
TITLE ) 1 belete TME [ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TLE 7 etete TILE O change [ Aadition
NaME— ~~ "™ T — - - T T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . ’ CITY-ST- 2P
TME CJ Delee THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIE [ Detete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

indicated on this report or supplemental report is true an

changed, or

SIGNATURE:

mef| wit an address, with al! other like empowered.

12. i hereby certify that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaceuraze and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recegver er trustee ermpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

'7[26 o‘/ B05.233 5235~

SIGNATURE AND TYPED DAPIINTED RAMEWIF SIGNING OFFIGER R DIRECTOR

Daytime Phone #




