2005 FOR PROFIT CORPORATION

= _ ANNUAL REPORT (AR) FILED
DOCUMENT # P95000011218 ST, Apr 11, 2005 08:00 AM

1. Ently Name Secretary of State
TRI-COUNTY MAINTENANCE, INC.

Principal Place of Business H_ o ) Mailing Address
2307 DOUGLAS RD. 23%7' DOUGLAS RD.
2

Binme e L

2. Principal Flace of Business _ IR 3. Mailing Address
Suite, Apt #, etc. ) T Suite, Apt. ¥, aftc. 1st MOORE CR2E034 (10!04)
Ciiy & State o City & State 4. FE! Numbar . Applied Far
65-0557924 ot Applicatie

. N 3 N C . b "

2o Country Ip suntry 5. Certficate of Status Desired 3 $8.75 Additionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - I ) ) ce - Name B :
LEZQ, FELIPE
;gg’% D%l?éLES I];D Street Address (FP.O. Box Number ig Not Acceptable)

#302 ' - _
MIAMI FL 33145 '

City i FLl Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent, C :

SIGNATURE — —_— —
Sgnalure, lyned o printed nermia of ragrsterad agent and tilla ff applicakis {NOTE Ragmstersd Agam signaturs roquirad when reinstarng} - DATE -
T R T e F T i =
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.0Q May g2
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, ] ] T TOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC CFFICERS AND DIRECTORS IN 1§
e P - 7 petese e C3Change [ Additlon
NANE PRELLEZG, FELIPE HAME HOOO a7 252
STAEET ADDRESS | 541 MILLER DR. STRGET ADDRESS 04711 /705-80021-017¢ 150,00
CiTy. §7. 7P CORAL GABLES FL 33145 vy SI-7P
ME o o B ) pelete T (5 change [ Addition
NANE NAKF
STREET ADDRESS STREET ADOFESS
CY-51-2IP O sT-2Ip
i L Delete ME ’ Clchange [ addition
FAME NAME
STREET ADDRESS SIREET ABDRESS
City-s1-2F CIY.ST- 2
e ' O petete Tiiie j Tlchange [ Addition
HAME L NAME
STRCET ADORESS | STREET ADDRESS
CITY- ST-21p CHY-S1- 2P
TILE 1 Delete TE " [Clchange [ Adcilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21P LIY-5T- 2P
A ) ) ’ [ pelets it CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP GCITY ST-2F

12. | hereby certify that the infarmation sup?iied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or tr
changed, or on an atiachment withyg % a5, with all pther like empowered,

TS . S
SIGNATURE: o

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock § 1 if

1)
2.

SIGNATURE AND TYPED OR PRINLED BIAME OF SIGNING GFFICER OF DIRECTOR " Das Daytvme Phone &




