2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000095787 .~ e

1. Entity Name

TWIN LANDSCAPING AND PALMS, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90076 031 ***158.75

Principal Place of Business

21975 SW 220 AVE
HOMESTEAD FL. 33031

Mailing Address

14773 SW 58 ST.
MIAMI FL 33193

2. Principal Place of Business

/975~ Stv REYsT

3. Mailing Address

Suite, Apt. #, etc.

Juyulovuu

AT

ujte, Apt. #, Bic. 15t MOORE CR2EQ34 (10/04)
Honmesogd , T
City & State ) City & State 4, FEI Number Applied For
65-8629617 Not Applicable
ZiD3 303 I Counn‘f } J\ A_ dp Country 5. Certificate of Status Desired lE/ gi.gim?:ci‘tional
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - C e — —_ - - Name
ml$3LS,AVIC{]%gCSA'TPING AND PALM’ INC Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Rogrsterad Agent signarure requuad when rainstating }

DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. ] Added to Fees

X l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change  [] Addition
NAME LOPEZ, DANIEL NAME
SIREET ADDRESS | 14773 SW 58 ST. STRELT ADDRESS
CHY-51-7Ip MIAMI FL 33193 . CITY-S3-7IP
TiLE ] Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiiY-ST-28 CHY-S1-2P
mE - - - — . o O Delete - e [.change: ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2iP
e L} Delete TITLE O change (] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$i-29
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITy-S1-2I
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

of the corporation or the receiver or trugtee e
changed, or on an anachmenth 7‘1
SIGNATURE: AL

12. | hereby certify that the information supplied with this filing does not qualify for the exsmplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QESRING OFFICER OR DIRECTOR

I LS

Dayima Phone #




