FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

DOCUMENT # P95000093443 05-03-2004 91254 042 ***150.00

1. Entity Name
QUALITY LANDSCAPING & MAINTENANCE INC.

Principal Place of Business Mailing Address

2530 W, 78 ST. 2530 W, 78 ST. 34083659

BAY 2 BAY 2

May 03, 2004 8:00 am

HIALEAH, FL 33016 HIALEAH, FL 33016
TR sV O A

Suite, Apt. #, etc. : Suite, Apt. #, etc. 01292004 Chg-P CRZED34 (101_03)

City & State City & State 4. FE! Number Applied For

] 65-0624306 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Dasired 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - R C - — - Name~ .- = -

GARCIA, LUIS : :
2530 W. 78 ST. - Street Address (P.Q. Box Number is Not Acceptable}
BAY #2 :

HIALEAH, FL 33016

"

Gity FL | 2ip Code

8.- The above named entity submitg'shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printsd né}ﬁa of registered agent and tita il applicable. iNDTE: Regigtered Agent signature required wWhen rginstating} DATE
FILE NOW!!I FEE IS 3150.00 9, Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. N ,.OFFlCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detate TIE [J Change [] Additien
NAME GARCIA, LUIS NAME
STREET ADDRESS | BOO1 NW 175 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST- 2P
TITLE DST ﬂ[}}Me MLE [ Change [ Addition
NAME GARCIA, ANALIA NAME
STREET ADDRESS | 8001 NW 175 ST. STREET ADDRESS
CIY-ST- 2P MIAMI, FL 33015 CITY-ST- 2P
TILE 3 Delete TINLE [] Charge 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS | -
ony-sT-ap [T B CITY-ST-2IP
TITLE [ Detete TIRE [J¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [T Delete TIMLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S1-2P
e 0] Deiete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowere to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SL—-—L L({_....—-:__- "{-L"?-.o\_' ToS~ 2oo- §Q52,

SIGNATURE AND TYPED OR EBINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytime Phone #




