| _ FILED
2004 FOR PROFIT conponA'nonf May 14, 2004 8:00 am

ANNUAL REPORT (AR) _ . .

DOCUMENT # P95000057679 Secretary of State
1. Entity Name 04-26-2004 90580 005 ***150.00
DISCOUNT LAWN & LANDSCAPING SERVICES, INC.
Principal Place of Business . l Mailing Address "
4530 SW. 135TH AVE. 4530 SW. 135TH AVE. bb441483Y7
MIAMI FL 33175 MIAMI| FL 33175
e et O 1111111111
Suile, Apt. ¥, etc. Suite, Apt. #, etr. MOGRE » "CRZE03 (1 1103) .
City & Stats City & State 4. FE! Number . Applied For
) 65'0596006 Not Applicable
Zp Country zp Country 5. Q_t_z:nilicate of Status Desired m| Eeso.zfqu‘\igmnar
6. Neme and Address of Current Registared Ag 7. Name and Address of New Regisiered Agent
T = T e o o "
XE%A 'SR‘A?E A5TH-AVE——- - . _ Street Address (P.O. Bax Number is Not Acceptablg)

MIAMI FL 33175

o M i B FL [ &5

B. The above namett entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE
{NOTE: Rogisiared Agent mgnanre required when rengaong) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribasion. 1 Addedta Fees
11. ADDITIONS/ CHANGES 1O OFFICERS AND DIFECTORS 1N 11
TME PSTD {1 peete TLE I Change 3 Addition
NAME VEGA, RAY . . NAME ' ‘
STREET ADDRESS {4530 S.W. 135TH AVE. STREET ADDRESS
CITY-S1-21P MIAMI FL 33175 ’ CiY-51- 2
LE O petete NRE I Cange [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-Zp . CRY-ST-2P
e . .| e . oy Do me L - u. B Gvange | [Jaadion |
STREET ADOAESS STREET ADORESS
CirY-S7-2P CATY-ST- 2P
TME 7 Detets e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
mY-ST- 2P : OTY-ST-np
TiLE O3 Dekete TmE O Change [ Adcition
MM NAME
‘SYREET ADOAESS STREET ADDRESS
oTy-g1-ap CRY-ST-21P
TmE O Dewete TME O Change [ Additian
NAME NAME
STREET ADDBESS STREET ADDRESS
Cify-s1- 19 ' CY-5T-2P )

12. 1 hereby certify thal the information suppfiad with this fiing does not qualify for the exemption stated in Section 1 !9.07}3){0. Florida Statutes. | further certily that tha information
indicated on this report of supplemantal report is true accurale and that my signature shall have the sama legal effect as if made under oath: that | &m an officer or diractor
of the corporation or tha receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Stalutas; and that Y name appears in Block 10 or Block 11 if

changed, or an an attachment W& with all other jike empowered.
SIGNATURE: Y - 5} / é/&‘/

memmMpﬁmummnmmmm

-~




